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and Numbers; and have induftriouf- 
ly avoided all theory, except ſo much 
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as may ſerve to whet the genius of 
young practitioners, and be as hints 
to introduce more valuable diſcoveries 
in the art. 

The Introduction contains a fum- 
mary account of the practice of Mid- 
wifery, both among the ancients and 
moderns, with the improvements 
which have been hitherto made in it; 
and this I have exhibited for the in- 
formation of thoſe who have not had 
time or opportunity to peruſe the 
books from which it is collected; that 
by ſeeing at once the whole extent of 
the art, they may be the more able 
to judge for themſelves, and regulate 
their practice by thoſe authors who 
have written moſt judicioufly upon 
the ſubject. The knowledge of theſe 
things will alſo help to raiſe a laud- 
able ſpirit of emulation, that never fails 
to promote uſeful enquiries, which 
often redound to the honour of art, as 
well as to the advantage of ſociety. 
Though 
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Though I have endeavoured to 
treat every thing in the moſt diſtinct 
and conciſe manner, perhaps many 
directions that occur in the third book, 
may be ht too minute and tri- 
vial by thoſe who have already had 
the advantage of an extenſive 
tice; but the work being principal- 
ly undertaken 6 ig 4 to refreſh 
the memory of thoſe who have at- 
tended me, and for the inſtruction 
of young practitioners in general, I 
thought it was neceſſary to mention 
every thing that might be uſeful in 
the courſe of practice. 

At firſt, my was to have 
informed cafes, by way of illuſtration, 
ing to the method of La Matte; 
but, upon further deliberation, I 
thought ſuch a plan would too much 
embaraſs the ſtudent in the progreſs 
of his reading : and therefore I have, 
in imitation of Mauriceau, publiſhed 
a ſecond volume of hiſtories, digeſted 
A 3 into 
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PREFACE. 'v 
lights I received from ſtudy and ex- 


by the ſtated collections of my pupils: 
; over and above thoſe difficult cafes to 
| which we are often called by mid- 
| wives, for the relief of the indigent. 
Theſe confiderations, together with 
chat of my own private practice, which 
A4 hath 


It was my intention to inſert in 
this Compendium, plates « of the moſt 
to the 


thirty-fix anatomical Ms and-ex- 
planations; and in this edition I have 
made proper references to theſe fi- 


gures. 
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i= ie. an dioont tienes ; as 3 have tons abs 
to collect the circumſtances, from thoſe au- 
thors, ancient as well as modern, who have 


written on the ſubject. 
By theſe accounts it ſeems that 
in the firſt ages, the practice of this art 
Vor. I. B 5 was 
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was altogether in the hands of women, 
and that men wane never exptoges but in 
the utmoſt indeed it is natu- 
ral to ſuppoſe, that while the ſimplicity of 
the early ages remained, women would 
have recourſe to none but perſons of their 
own ſex, in diſcafes peculiar to it ; accord- 
ingly, we find that in Egype Midwifery 
was practiſed by women. 


Hyginus relates, that in Athens a law was 
made, prohibiting women and flaves from 
practifing phyfic in any ſhape : but the 
miſtaken modeſty of the ſex rendered it 
afterwards abſolutely neceſſary to allow free 


In the Harmonia Gyneciorum, there are 
ſubject of Midwifery, collected from the 
writings of one Cleopatra, interſperſed with 
thoſe of Maſcbian and Priſcian; and ſome 
people imagine this was no other than the 
famous Cl:opatre queen of Egypt, becauſe 
in the preface Aſinde is mentioned as the 
author's ſiſter. 


Galen, 


(AT 
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Galen, who lived two hundred years 
der to conſult the writings of one of that 
name, but does not inform us whether ſhe 
was or was not that celebrated princeſs ; fo 
that, in all probability, it was ſome other 
of the fame name, as the ſtudy 
and exerciſe of ſuch an art was not at all 


count of the place of her refidence, nor of 
the time in which ſhe wrote. Several other 
female are mentioned by dif- 
ferent hiſtorians; but, as none of their 
writings are extant, and the accounts given 
of them are moſtly fabulous and foreign to 
our purpoſe, I ſhall forbear to mention 
them in this place, and, referring the cu- 
rious to Le Cłrcs Hiſtory of phyſic, begin 
with Hippocrates, the moſt ancient writer 
B 2 now 
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In ſappreſſions of the Menſes, he firſt of 
all orders vomits and purges, then ſharp 
peflarics in form of ſappolitories, compoter 
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the loins and Ia, attended with a vomit- 
ing at intervals, and longings like thoſe of 
a pregnant woman. If theſe oms of 
pain and weight affect the Hypochondria, 
producing fuffocation and pain in the Head 
and Neck, the patient 1s to be relieved by 
the application of fœtid things to the Noſe, 
with Caſtor and Fleabane given internally 
in wine, &c. 


When the Menſes flow in too great a 
quantity, he propoſes a contrary method : 
he adviſes her to abſtain from bathing and 
all laxative and diuretic things ; orders af- 


tringent peſſaries for the Vagina, and cold 


33 

breaſts. When the violence of the diſ- 

charge is abated, he propoſes purges and 

vornits, then aſſes milk and a nouriſhing 

diet, and various kinds of internal and 
medici 


In a Fluor allus, he ſays the urine is like 
that of an ais; the patient labours under 


1 a pain 
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2 pain in the lower part of the Abdomen, 
loins, and Tia, together with a ſwelling in 
the hands and legs ; her eyes water, her 
complexion becomes wan and yellow, and 
in walking ſhes 


In his firſt book of the diſcaſes of wo- 
men he treats of difficult labours ; obſerv- 
ing, that if a woman is at her full time, 
ſeized with labour-pains, and cannot, after 
a long time, be delivered, the child either 
nes acroſs, or preſents with the feet: for 

B 4 when 
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to whach ſhe may be ſubject after delivery: 


he deſcribes the method of excluding the 
Fetus, and of affifting in difficult labours; 
if the child preſents 


other end of which muſt be ele- 


two afliſtants, who gently ſhake 
her 


| 


*——_ 


| 
l 


* viſes us to return them as ſoon as poſlible, 
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child : The parts muſt be anointed with 
parated ; and care muſt be taken, that the 
Placenta immediately follow the child. If 
the Fztus lies acroſs, preſenting to the Os 
uteri, whether it be alive or dead, he or- 
ders it to be puſhed back and turned, fo 
as that it may preſent with the head in 
the natural poſition ; and, in order to ef- 
fect this the woman muſt be laid 
fupine on a bed with her hips raiſed high- 
er than her head. If the child is aliwe, 
and preſents with the arm or leg, he ad- 


and bring down the head, or if it hes 
acroſs, ing with the fide or hip, the 
fame methods muſt be uſed ; then the 
woman may be refreſhed by fitting over the 
ſteams of hot water. The child is to be 
in the ſame manner, when it is 
dead, and preſents with leg or arm, or 
both; but if the Fztus cannot be conve- 
niently delivered, on account of the body's 
being ſwoln, he direfts us to bring it away 
piece-meal, in the following manner : If 
the head preſents, let it be opened with a 

ſmall 
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ſmall knife, and the bones of the (cull 
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downwards : but, previous to this opera- 
tion, he adviſes him to pare his nails, and 
to uſe a crooked knife, the point and back 
of which muſt be covered with the fore- 
finger, at its introduction, left it ſhould 
hurt the Uterw. 


In his book De Superftatione, he directs 
us, when the child's head appears without 
the Os uteri, and the reſt of the body does 
not follow, the Fætus being dead, to wet 
2 
them between the Os uteri and head, put 
one into the mouth, and laying hold of 
it bring it along. When the body is deli- 
vered, and the head remains behind (in 
thoſe caſes when the child comes by the 
feet) he adviſes the operator to dip both 
his hands in water, and 1 them 
| between the Os uteri and head of the child, 
graſp this laſt with the fingers, and ex- 
tract it. If the head is in the Vagina, it 
may be delivered in the fame manner, 
When the child remains dead in the Uterus, 
and cannot be delivered, either by the 
force of nature or medicines, he directs 
us to introduce the hand, anointed with 


fome 
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In the firſt book of the diſcaſes of wo- 
men, he gives directions for excluding the 


He afterwards obſerves, that if the wo- 
man has had a difficult labour, and could 
not be delivered without the help of ma- 
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uncut, may be in a little time inflated, and 
the life of the infant ſaved. 


With regard to the Lochia or Menſes 
after delivery, he takes notice, that if they 


ther with an acute fever, accompanied with 
horrors. When the pams happen, unat- 
& l hi 
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bleeding. He likewiſe aſcribes ſeveral 
com and diforders of women, to 
the different and motions of 
the Uterus, of which laſt, Plato, who lived 
immediately after Hippocrates, gives a very 
odd and romantic deſcription, in his Ti- 
mant. After that there 1s im- 
planted in the genitals of man, an impe- 
nous, headſtrong, inobedient power that 
endeavours to ſubject every thing to its fu- 
rious luſts; bn ion, ts ikke — 
of women is alſo an animal ravenous after 
generation, which being baulked of its de- 
fire for any length of time, is fo enraged 


nothing of the practice in his works: he 
hath written on the generation of animals ; 
and we find in him ſeveral hints curious 
enough, even upon our ſubject: he tells 
us, that women ſuffer more than other 

ani- 
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from the body, and the whole extracted 
piece-meal. The operation (he fays) muſt 


Rull. Wit 

Frects us | nog” 

The child being delivered, muſt be given 
to a ſervant, 1 

of his 

pulls the 


ing it, and tracing it with his right hand 
as the Secundines, ſeparates the Pla- 
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blood : then the woman's thighs 


being placed cloſe together, ſhe muſt be kept 
in a moderately warm room, free fromwind, 
and a cloth dipped in Oxzyrrbodon maſt be 
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Rufus Epheſus, who lived in the reign of 


| Galen was born in the time of the em- 


about fix 


peror Adrian, Auno Dom. 131. 


j 
: 


men and children : 
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hundred years after Hippocrates, upon whoſe 
works he writes commentaries, and gives 
ſome reaſonable aphoriſms relating to wo- 
we have two books of 
his writing, de Semine ; (the third being ac- 
counted ſpurious} one, de Uters Defſettione, 
de Fetunn Formatione, de Septimeſiri Parts, 
Lib. 14 & 15. de uſu Partium. He hath 
alſo written ſeveral books on anatomy and 
phy ſiology, but nothing de Morbis Mulie- 
rum. In his phyſiology he is prolix and 
inaccurate : his anatomy is pretty exact in 
many things ; but upon the whole, he 
contains little or nothing to our purpoſe. 


In Oribafius, who was phyſician to Julien, 
we have adeſcription of the parts, and, 1 in 


Atius, who (according to Le Clerc) lived 
in the end of the fourth, but in the opi- 
mon of Dr. Friend, in the end of the fifth 
+ as centu- 
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which there is a very full and diſtinct ac- 
count of difficult births. 


Among the cauſes that produce difficult 
labours, he enumerates weakneſs of mind 


or body, or both, a confined Uterzs, a nar- 
* 
C 4 
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obliquity of the neck of the Uterus, a fleſhy 
ſubſtance adhering to the Cervix or mouth 
of the womb, inflammation, abſceſs or in- 
duration of the parts, rigidity of the mem- 
branes, premature diſcharge of the waters, 
which ought to be detained for moiftening 
and lubricating the parts, a ſtone preſſing 
againſt the neck of the bladder, and ex- 
traordinary fatneſs; an Anchylofis of the 
Offa Pubrs at their juncture, by which they 
are hindered from ing in time of 
parturition, too great preſſure of the Uterus 
on the cavity of the loins, or too great quan- 
tity of Faces and urine retained in the 
Rectum and bladder, an enfeebled conftitu- 
tion, advanced age, ſlender make, and green- 


neſs of years, attended with weakneſs and 
experience. 


He obſerves, that difficult labours like- 
ing to the child that is to be born : from 
the extraordinary fize of the body, or any 
part of it: from its being unable (thro 
weakneſs) to facilitate the birth by its leap- 
ing and motion : from the ing of two 
or three Fetuſes : from twins preſenting 

together 
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man to be ſeated on a ſtool, her knees be- 
ing bent and kept aſunder; by which 
means the Vulua will be dilated, and the 
Cervix extended in a ſtraight line: And 
thoſe that are groſs or fat, are to be pla- 
ced in the ſame manner. If the difficulty 
ariſes from ſtraitneis, ſtupor or contrac- 
tions, he ſays, it will be proper to relax 
the parts, by ſeating the patient over warm 
ſteams and fumigations in a place conve- 
 niently warmed ; by pouring into the V. 
gina warmed oils, and by the application 
of emollient ointments and cataplaſms : 
for this he likewiſe recommends 
the warm bath, unleſs a fever or other 
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twigs. If the difficulty is owing to the 
preternatural poſition of the Fetus, it 
muſt be as much as poſſible reduced into 
the natural way. If the foot or hand is 
, the child muſt not be pulled 
by either; the limb muſt be returned, 
twiſted, or lopt off, and the ſhoulder or 
hip moved with the fingers into a more 
convenient fituation. When the whole 


body of the Fætus is ſtrongly preſſed down 
in a wrong poſition, he adviſes us to raiſe 


it to the uppermoſt part of the Uterus, 
and turn it downwards again in a right 
poſture : This operation muſt be perform- 
ed gently and flowly, without violence; 
oil being frequently injected into the parts, 
that no injury may be ſubſtained by either 
mother or child. If the mouth of the 
womb continues cloſe ſhut, it muſt be 
ſoftened and relaxed with oily medicines : 
If there is a ſtone in the neck of the 
bladder, it muſt be puſhed up with the ca- 
theter, and the urine (if in great quantity) 
drawn off. If the Re&um is filled with 
Faces, it muſt be evacuated by clyſters - 
And proper methods are to be taken, 


when delivery is prevented by inflamma-_ 


5 tion, 
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tion, abſceſs, ulcer, foft or 1 
or any other ſuch obſtacles. | 


If the difficulty — as 
ſubſtance, adhering to the neck of the 
womb, or. from a thick membrane found 
in thoſe women who are i the 


obſtacle in both caſes muſt be removed 


by the knife; and if the membranes that 


ſurround the child are too rigid to give 
way at the proper time, they muſt be cut 


waters are diſcharged too ſoon, ſo as that 
the parts are left dry, the want of them 
muſt be ſupplied I icating ini 


muſt be dined with the fingers, and the 
child extracted by force ; but ſhould this 
method fail, the Fætus muſt be cut in pieces, 
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and brought away by little and little. 
This (he fays) is the only reſource when 
the Fans is too large, and the moſt pro- 
per when it is dead; and its death may 
be certainly pronounced, when the preſent- 
ing part is felt cold and without motion. 
When two, or three children preſent in the 
neck of the Uterus, thoſe that are higheſt 
muſt be raiſed up to the Fundus, until the 
loweſt be firſt delivered. 


If the difficulty is owing to the exceſſive 
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determine with himſelf, whether or not 
there is a of ſaving her life; 
becauſe, if the is exhauſted, enervated, 


ſufficĩient for the occaſion, let her be laid 
in bed, on her back, her head being low, 
and her legs held aſunder by ftrong ex- 
women ; ſhe may take by way 
of cordial, two or three mouthfuls f 
bread dipped in wine, in order to prevent 
her fainting ; for which purpoſe, her face 
may be alſo ſprinkled with wine during the 
operation. The chirurgeon having open- 
ed the Pudenda with an inſtrument, and 
obſerved the ſource of the difficulty, whe- 
ther tumour, callus, or any of the cauſes 
already mentioned, he muſt take hold of 
it with a forceps, and with a 
biftory : If a membrane obſtructs the 
mouth ofthe womb, it muſt be divided: If 
the delivery is prevented by the rigidity of 
the membranes that invelop the Fetus, 
they muſt be pinched up with a pair of 

3 ſmall 
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ſmall forceps, and cut with a ſharp knife ; 
then the may be dilated with 


the fingers, ſo as to effect a fufhcient open- 
ing for the paſſage of the child. 


If the paſſage is obſtructed by the head of 
the Fetus, it muſt be turned and delivered 
by the feet; but if the head is fo impact- 
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ed at the joint of the ſhoulder 


that 


For this 


uſt be ſeparat- 
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purpoſe, a cloth muſt be wrapt round it, 
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that it may not flip, while it is pulled 


the ſhoulder ; then opening the 


down to 


will appear at which the 


taken off 


limb may be 


. 
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as to allow the Fætus to be delivered. 
meal, he directs the parts to be laid toge- 
ther, in order to obſerve if the whole is 
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delivered, and if any thing remains, it 
muſt be extracted without delay. 


In histwentieth and fourth chapter, (the 
ſabſtance of which is alſo taken from Pli- 
 homenus) he lays down the following di- 


The Os intermny (when the Secundines 
are detained) is ſometimes ſhut, ſometimes 
open, and often inflamed ; the Placenta 


the Os internum is open, and the Secundines, 
from the Uterus, he rolled up 
like a ball, they are eaſily extracted by in- 
troducing the left hand warmed and anoint- 
ed; and after having taken hold of them, 
drawing them gently down from fide to 
fide, and not ftraight forwards, for fear 
of a Prolapfus vuluæ. If the Os uteri is 
ſhut, it muſt be opened ſlowly with the 
finger, after it hath been lubricated with 
oil, or auxunge : If this method 
fail, a poultice of barley-meal malaxed 
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Arength will permit, ſhe muſt take ſternu- 
tatories of caſtor and pepper, and potions 
of thoſe medicines that bring down the 
Menſes, ſitting at the ſame time over a fu- 
migation. 


All theſe things muſt be tried on the 
firſt and ſecond days ; and if they ſucceed, 
ſo as to open the mouth of the womb, 
| the Secundines will be eaſily extracted as 
| above : but, if all theſe methods fail, the 
woman muſt be no longer fatigued ; they 
will in a few days putrify and come oft in 
2 diſſolved fanies ; and /ſhould the fetid 
ſmell affect the head and ſtomach, he pre- 
ſcribes ſuch medicines as are uſed in ob- 


The 
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ſubject, is Paulus Agineta, whom Le Clerc 
to have hved in the latter end 
of the fourth century ; though Dr. Friend 
brings him down to the ſeventh: He was 
the laſt of the old Greet medical writers. 


His method of practice is much the ſame 
with that of Zins and Philumenus, as 


in his Treats Quintzs has ſeveral chap- 
ters on the diſeaſes of pregnant women, 
with the method of cure. 


D 4 The 
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The next author note, belonging 
. of 
to this — - 
r 
latter the ninth century * 
Bagdet. Like other OS ho 
in 


phyfic, he hath treated of the diſeaſes of 


women ; and written book expreſly 
os ts of cl. h " 


In the laſt chapter Liber Drvifio- 

of his Liber Buse 

ma, be orders the membranes, when 
e 


of 
the finger, or with a little knife : And 


if the _—— x 
1 made Ai L 
with 


Avicenns lived at Ipaban 


about the year 


one 
thouſand, and was fo famous for his 


doctrine was taught 1 | 1 

4 * till the — ＋ — 

is a voluminous | 
author 

„ treats 


of 
every part of Midwifery, 
was known in his time; 8 


for 
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hoſe that went ee he operation 
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The next Arabian medical writer is Albu- 
cat, who, in the cleventh or twelfth cen- 
tury, lived at Cyropolis, a city of Media, on 
the Caſpian fea ; and it appears from an 
Arabian manuſcript in the Bodlcien library, 
that this is the fame perſon who was alſo 
known by the name of Alſaharavins. 


He hath written on natural labours in 
the fame way with his predeceſſors, adviſ- 
ing us to aſſiſt the birth with fomenta- 
tions and ointments, and by reducing the 
other part than the head preſents. His 
operation for extracting the dead child, is 
literally the fame with that deſcribed by 
tins; bat whether he copied it from that 
author, or from other Sabian his prede- 
ceſſors, is uncertain. 


What is moſt in this author 


is, the deſcription and figures of the inftru- 


ments then uſed in midwifery : namely, a 
vertigo for opening 
ſeems to be much of the fame contrivance 
with that which Rhezes calls the Torculum 


vobvens, 
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vofoens. He likewiſe exhibits the figures 
of two other inſtruments for the fame 
purpoſe : but not one of the three in the 


to 
keep up the body of the child while the 
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In the next century, the practice of ph - 
fic began to be encouraged in Eule 
Linacre, born at Canterbury, and choſen 
Fellow of Al. u, in Oxford, in the year 
1484, was a man of learning, and pro- 
jected the foundation of the college of phy- 
ficians in Land; for which he obtained a 
patent from King Henry Vl. and was him- 
ſelf preſident of it till the day of his death. 


In the year 1 565, one Dr. 

ein 
tranſlated into Engk/b from the original 
Latin. He mforms the reader in his pro- 
luge (as he terms it) that the book, which 
was called De partu hominzs, had been 
tranſlated about two or three years before, 
at the requeſt of ſome women, by a ſtu- 


nalde) had been at great pains to reviſe 
and enlarge it in another tranſlation : He 
alſo obſerves, that the Latin edition had 
been formerly publiſhed in Durch, French, 
Spaniſh, and other languages 

* This author was Eucharins Rhodion, —_— 


was in great eſteem all over German, and in the year 
1532 


* * —— 
— * — — 


INTRODUCTION. lv 


INTRODUCTION. 


At the head of this collection is Felix Plate- 


rus, born at Bale He publiſhed tables, 
explaining the uſe and ſtructure of the 
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Then follows Eres or Trotuls, firſt pub- 
liſhed among the old Larin writers at Feizce, 
by the ſons of Aldrs. 


Rocheus, a Frenchman, whoſe works, pub 
liſhed at Paris, are taken from the Greeks 
and Arabians ; though he hath added ſome 
obſervations of his own. In his twentieth 
and cighth chapter, he ſays, if the child 
is large, the Os Uteri muſt be dilated ; if 
the hand or foot neither muſt be 
laid hold on; but the operator, introduc- 
ing his hand to the buttock or ſhoulder, 
muſt reduce the Færus into the natural fi- 
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| Ludovicus Bonaciolus, of Ferrara, is the 
fifth : His works were publiſhed at Straf- 
bourg. | | 
-The fixth is Pacobus Sitvins, of Amicns 
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preſentation of the hands, ſhoulder, or 
hands and feet together. | 


He is ſucceeded by Hieron. Mercurialis, 
who lived at Padua, Venice, and Bologne, and 
practiſed much in the fame manner. 


The ninth is Johannes Boptifia Montanus, 
of Padua. 


Vifter Trincauillius, of Venice, isthe next. 


| Albertus Bottonus, of Padua, is the 
eleventh. 


After him comes TJoannes le Ben Hetero- 
palitanus. 
| The author, who holds the next place 
in this collection, is Ambrofius Paræus, the 
famous reſtorer and improver of Mid- 
witery : He lived at Paris, and his works 


the Arabian, already mentioned. Then 
E 


Vor. I. 
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child, extracted from the womb after the 
death of the mother ; a particular account 
of which is added to Cordeus's comment 
upon Hippocrates. 


The next is Martinus Akakia, of Paris; 
and the laſt is Ladovicus Mercatus, a Spa- 
niard. This author ſays, if the child does 
not preſent with the head or feet, the caſe 
is dangerous, and nor Is 
the preſentation of the feet without hazard 
and difficulty. In laborious caſes, if the 

woman 
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ſcribes bleeding in the foot, after Hippo- 
crates ; but 15 againſt the uſe of the bath. 


If the Fm comes double, or preſents 
wrong, he directs us to puſh it up, and 
teing divim tho hand, If pallite; which 
ought alſo to be our aim, when the hand 
or foot preſents. He orders the fingers 
to be introduced, as Paulus directs (digi- 
tis in mum conduttis) that is, the fingers 
and. thumb formed into the ſhape of a 
operation as an unchriftian undertaking ; 
directs us, when the Placenta adheres, to 


gently from fide to fide; and recommends 


ſneezing to the woman, as conducive to 
_ ep 


When he trea's of the manner of ex- 
tracting a dead child, he ſays, with /AZ7:us, 
weought firft to conſider whether or not the 
woman has ſtrength ſufficient to bear the 
operation ; then gives the method of Hip- 
pocrates, and in the next page deſcribes the 
manner of tis. 


E 2 Having 
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Pareus was the firſt that deviated from 
this practice, and expreſsly orders the child 
to be turned and brought away by the 
feet, in all caſes. He ſays, 
the moſt natural caſe is that in which the 
child preſents with the head, and is deli- 
vered immediately on the diſcharge of the 
waters: it is more difficult when the Fztus 
comes by the feet, and fill more fo, in 
the ion of the arm and legs toge- 
ther, the back, belly, arm alone, or any 
other unnatural I He direfts us 
to bring away the Secundines immediately 
after the child is delivered: He retains the 
old notions relating to the diſeaſes and 


ftance from which we lam, that the im- 
provements had not then reached Germany. 
Indeed they were very much retarded by the 
E 3 falſe 
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falſe modefty of the women, who were ſhy 
of male practitioners ; and by the miſta- 
ken notions which were at that time enter- 
tained of the ſtructure of the Uterzs ; for 
all the deſcriptions till the time of Veſalius, 
were very imperfect ; and the womb in 
women fu to be formed of different 
ceils, reſembling that of the brute ſpecies. 


TFacebus Guillemeau was the pupil of Am- 


brofius Paraus, adopted and confirmed his 
maſter's practice, and has written with 


learning and judgment. 


About the end of the fixteenth century, 
or in Pareus's time, ſurgery in general was 
more cultivated and improved in Paris 
than. in any other part of the world, by 
means of the hoſpitals which had been from 
time to time erected, eſpecially the Hotel 
Dien, into which poor women with child, 
deſtitute of the neceſiaries of life, were ad- 
mitted. 


By ſuch opportunities, the ſurgeons im- 
proved their knowledge in Midwifery ; ; and 
— eſtabliſhed a better method of 


Prac- 
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practice: The ſucceſs that attended which, 
together with the progreſs of polite litera- 
ture, that began to flourith about this time 
in France, got the better of thoſe ridicu- 
lous prejudices which the fair ſex had been 
uſed to entertain, and they had recourſe 
to the aſſiſtance of men, in all difficult 
caſes of Midwifery 


This conduct was 
juſtified by experience; and the lives of 
may Wm 2s C—_—_ wo ed by 
the {kill of the man-practitioner. 


In the year 1668, Francis Mauriceau, af- 
ter an extenſive practice for ſeveral years, 
in the Hote! Dieu and city of Paris, pub- 
hſhed a treatiſe on Midwifery, which ex- 
ceeded every thing before made public on 
that fubject. He deſcribes the bones of 
the Peluis, and all the parts ſubſervient to 
generation; the diſeaſes incident to preg- 
nant women, with the methods of pre- 
vention and cure ; and, after having given 
a full and diſtinct account of all the diffe- 
rent labours, and the way of delivering 
in each cafe, concludes his work with the 
diſeaſes of women and children. 


E 4 His 


i INTRODUCTION. 


the Uterus, he adviſes us to extract it, by 
„ 
ſling. 

He 
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He is ſo full on the diſeaſes, that Boer 
heave recommended him and Mercatus to 
his ſcholars, on that ſubject. In his theory 
"of ion, he hath not deviated from 
the opinions of Hippecrates ; and in his 
ſecond volume, he hath publiſhed a great 
many judicious aphoriſms, that are now 
tranſlated into Ezg/ifþ by Mr. Janes: In- 
deed his writings were fo univerſally ap- 
proved, that they have been tranſlated into 
ſrveral wont languages. 


C 


with Mauriceau were Dr. 
Chamberlain and his three ſons, who prac- 
tiſed Midwifery in London with great repu- 
tation. One of theſe three ſons, father to 
the late Dr. Hugh Chamberlain, tranſlated 
the firſt volume of Mauriceau into Engliſh ; 
and in a note upon that author's method 
of extracting the child by the help of the 
father, brothers, and himſelf, were in poſ- 
ſeſſion of a much better contrivance for 
that purpoſe. 


This was no other than the forceps, 
which they kept as a noftrum, and was not 
* 
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till the year 1733, when 


by the Arabians, were uſed in France, Ger- 
many, and other places; but all of them fell 
berlains, and faid to be contrived by the 


In the laſt century, although there were 


London, a book entituled, I Directory for 
Midwives; in which he has copied the 
theory and practice of the old writers, 
many of whom he mentions, namely, 
Hippocrates, Galen, Ætius, &c. and frequent- 
ly adviſes the reader to conſult his tranſla- 
tions of Sennertus, Niverius, Riclanus, Bar- 

tbulin, 
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thalin, Tobnflon, Feſlingius, Rulandus, Sanc- 


torius, Cole, the London Diſpenſatary, and 
a book which he himfelf had publiſhed 
under the title of The Engliſh Phyſician. 
His 


performances were for many years in 
great vogue with the midwives, and are 
ſtill read by the lower fort, whoſe heads are 
weak enough to admit ſuch ridiculous no- 
tions. 


He was ſucceeded in that way of writ- 
ing by one Dr. Salmon, who was alſo a great 
tranſlator and compiler. He was partly 
author of a ſpurious piece called Ariſlatle s 
Midwifery, which hath undergone a great 
many editions, and contributed to keep up 
the belief of the marvellous effects of va- 
rious medicines. 


Mauriceau, in 1706, publiſhed a ſecond 
volume, containing about eight hundred 
obſervations ; but, long before that period, 
he had gained fuch reputation by his writ- 
ings, as encouraged others of the ſame na- 
tion to write on the fame ſubject: Accord - 
ingly, we have the works of Portal, Peu, 
and Dianis; but all of them fall ſhort of 

Mau- 
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the Placenta always adhered to the Fundus 
uteri. As to the difficulties proceeding from 
the wrong poſition of the Os interim, a 
itioner would be apt to beheve he had 
never waited for the effect of the labour- 


pains, which generally open it, by puſh- 
mg Gown the waters, or head of the 


child. 


He was ſeldom called, except in difficult 
caſes, often proceeding from a diſtorted 
Pekois, which is common in Helland. 
When this 1s the caſe, the head of the child 

is commonly caſt forwards over the Pubis 
by the jetting in of the Sacrum : Or, if 
one Num is higher than the other, the Os 
internum and Fundus are thrown to diffe- 
rent ſides; but even then, the chief difh- 
culty is owing to the narrowneſs of the 
Pelvis. The Uterus is very ſeldom turned 
fo oblique as he ſuppoſes it to be; or, if 
it were, provided the child 1s not too large, 
nor the Peluis narrow, I never found thoſe 
Eifficulties be ſeems to have met with: 
And ſhould the labour prove tedious, on 


qrount of » pendujous belly, * 
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the woman's pofition, the obſtacle is com- 
monly removed. 


For cxanple : Let her breech be raifed 
higher than her ſhoulders ; or, ſhe may 
be laid upon her fide, in a preternatural 
caſe, when it is neceſſary to turn and de- 
liver the child by the feet. Nevertheleſs, 
though he has run into extremes about 
the wrong poſitions of the Lrerus, in which 
he is the more excuſable, as he had the 
fondneſs of a parent for a theory that he 
alledges was his own, yet there are ſome 
very ufeful hints m his book, particularly 
that about floodings ; in which, he directs 
us to break the membranes, in order to 
reſtrain the Hzmorrbage ; and his method 
of dilating the Or externum. 


The next noted writer in this way is 
Lamette, who lived at YValognes, near Caen 
in Normandy ; and in 1715 publiſhed a 
book on Midwifery, which ſeems to be the 
beſt of the kind fince Mauriceau, and 1s 
tranſlated into Enghiſb by Mr. Tomkins. 
It contains about four hundred obſerva- 
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tions, the greateſt part of which are illuſ- 
ated wits dy lone lions. | 


In deſcribing a caſe in which the head 
preſented, he mentions the great fatigue 
it had coſt him to turn and deliver by the 
feet ; and hopes that ſome eaſier method 
will be found out, for extracting the child 
in ſuch circumſtances : So that, although 
he wrote fo lately, he muſt have been ig - 
norant of the forceps. He, as well as 
Daventer, exclaims againſt the uſe of in- 
ſtruments; and in moſt laborious caſes, 
when the head turned and ex- 
tracted the Fætus by the feet. 


A number of ſuch caſes he has recounted ; 
but I am afraid that, hke other writers, 
he has concealed thoſe that would have 
been more uſeful to the young practitioner, 
and only given a detail of his own that 
were ſucceſsful : For, certain it is, the 
head of the child is often fo large, or the 
Pelvis fo narrow, that labour-pains can- 
not poſſibly force it away; and frequently 
when the Fztus hath been turned with 


4 great 
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fatigue, and the body actually ex- 
tracted, the force required to deliver the 
with the hands alone, is fuch as de- 
the child; and ſometimes it ĩs abſo- 
impoſſible to bring it along without 
of inſtruments. 


For 


own part, when I firſt began to 
practiſe, Idetermined to follow the method 
thoſe gentlemen ; but having by theſe 


perience juſtifies the uſe of this 
by which „ 
children, which otherwiſe muſt have been 


deſtroyed. 


Not 
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I own, indeed, when the woman has not 
ſtrength nor pains ſufficient to force along 
the child, and the difficulty does not proceed 
from a large head or narrow Peluis, the 
method of turning will prove ſucceſsful ; 
but, if in the other extreme, I appeal to 
all candid whether many 
children are not loft, even when the head 
does not preſent, and when the body is 
firſt brought down, becauſe the Fetzs can- 
not be delivered in another manner. 


The next writer in Midwifery is Mr. 
Amand of Paris, who deſcribes the method 
of extracting the head, when left in the 
Uterus, by means of a net. The contri- 
vance is ingenious, but isnot applied with- 
out great trouble, and cannot ſucceed 

Vox. I. F when 
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when the Pelvis is too narrow, or the head 
too large to pals. 


Edmund Chapman practiſed Midwitery ſe- 
veral years in the country, before he ſettled 
in London ; where, in 1733, he publiſhed a 


illuſtrated with about fifty caſes ; and is 
the firſt perſon who made public a deſcrip- 
tion of the forceps uſed by the Chamber- 
lains. Giffard's obſervations were publiſh- 
ed in the following year, by Dr. Hach, con- 
taining many uſeful remarks and hiſtories 
of caſes in which he had uſed the extrac- 


tors or forceps. 


Heifter, profeſſor at Helmftad?, a little 
town in the dukedom of Brunſwick, in the 


year 1939, publiſhed at Amfterdan a trea- 
tiſe on ſurgery ; in which we find a very 
conciſe and diſtinct account of the practice 


of Midwifery, as well as of the Cæſarran 
Mr. Oula, ſurgeon in Dublin, in the year 
1742, publiſhed a treatiſe on the ice 
of Midwifery, in whichthere are two good 
ob 


ſhort account of the practice of Midwifery, 
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obſervations : One relating to a caſe in 
which the head preſents ; and the other 
ſpecifying what is to be done, when deli- 
very is retarded by the twiſting of the 
Funis round the neck of the child. He 
prefers his Terebra ccculta to the ſciſſars, 


xv 


way of queſtion and anſwer; and 1s the 


firſt who contrived the curved, in lieu of 


the ſtraight crotchets, which is a real im- 
provement. | 


Over and above the writings of thoſe au- 
thors whom I have mentioned, there are a 
ſervations on the practice of thas art, in 
Schenckius, Hildanus, Bonetus, the Philcſo- 
pbical Tranſattions, the Academies of Scien- 
ces and of and the Medical eſſays 
of Edinburgh : And beſides theſe, the beſt 
modern authors who have written on the 
diſeaſes of women and children, are Syden- 
ham, Harris, Beerhaave, Friend, Hamilton, 
Hoffman, and Shaw. 

F 2 On 
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On the whole, that the young practitioner 
may not be miſled by the uſeleſs theories, 


and uncertain of both antient 
and modern writers, it may be neceſſary to 
obſerve in general, that all the hypotheſes 
hitherto eſpouſed, are hable to many ma- 
terial objeftions ; and that almoſt every 
ſyſtem hath been overthrown by that which 
followed it. 


This will, probably, be always the caſc ; 
and, indeed, as theory is but of little fer- 
vice towards aſcertaining the diagnoſtics 
and cure of diſeaſes, or improving the 
practice of Midwifery, fuch inquiries are 
the leſs material What Hippocrates has 
written about the form of the Uterzs, and 
its various motions, jon, the for- 
mation of the child, the ſeventh and eighth 
month's births, was believed as infallible 
nll the laſt century, when his doctrine of 
jon, and the nutrition of the Fætus 
was overthrown; and many new and 
uncertain theories, on the ſame ſubject, in- 
treduced. 


Some 
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Some of the moderns conclude, that the 
antients never turned and brought children 
by the feet, becauſe Hippecrates directs us, 
in all cafes, to bring the head into the na- 
tural fituation ; and fays, that when deli- 
very is performed by the feet, both mother 
and child are in imminent Celſus, 
and od the notes ts the time of Panens, 
adopted this practice of bringing the head 
to preſent: But, at the fame time, many 
of them obſerve, that if this be not prac- 
ticable, we muſt ſearch for the feet, and 
deliver the Fætus in that manner. Ce 
ſays, if the feet are at hand, the child is 
eaſily delivered footling : And Philumenus 
goes ſtill farther, faying, that if even the 
head ſhould preſent, and the child cannot 
de delivered in that poſition, we muſt turn 
and bring it by the feet. 


With regard to the fillets and 
they have been alledged to be late inven- 
tions ; yet we ſind Avicenna, recommend- 
ing the uſe of both. The forceps recom- 
mended by Avicen, is plainly intended to 
fave the Fm; for he fays, if it cannot 

F 3 be 
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be extracted by this inſtrument, the head 
muſt be opened, and the fame method uſed, 
which he deſcribes in his chapter on the 
delivery of dead children. 


To conclude, we find among the ancients 
ſeveral valuable jewels, buried under the 
rubbiſh of ignorance and ſuperſtition; be- 
cauſe the aſſiſtance of men was ſeldom ſo- 
Bcited in caſes of Midwitery, till the laſt 


the courſe of their practice ; and be aſham- 
ed of ourſelves for the little improvement 
we have made in fo many centuries, not · 
withſtanding our and the ad- 
vantages we had from their experience. 


True it is, we have eſtabliſhed a better 
method of in laborious and pre- 
ternatural caſes; by which many children 
are ſaved, that muſt have been 
by their manner of practice: but are not 
many modern practitioners juſtly brand- 
ed for their fordid and unſocial princi- 
ples, in profeſſing noſtrums, both with re- 

gard 


of * ( ——— 
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gard to medicines and methods of delivery ? 
Inſomuch, that I have heard a £ 
of eminence in one of the branches of me- 
dicine affirm, that he never knew one per 

fon of our profeſſion, 8 
to be in poſſeſſion of ſome ſecret or ano- 
ther: From whence he concluded, that 
we were kogether 2 body of empirics. 
Such reflections ought to make a ſuitable 
impreſſion upon the minds of the honeſt 
and ingenuous, prompt them to lay afide 
all ſuch pitiful, ſelfiſh conſiderations, and, 
for the future, act with openneſs and 
candour ; which cannot fail of redounding 
to the honour of the profeſſion, and the 
good of fociety, as well as their own ad- 


vantage. 
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and the Coccyx into four cartilages ; but in 
adults, theſe laſt are formed into as many 
move 
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moveable bones, and the diviſions of the 
Sacrum oſſiſied fo as to become one bone. 
Each Os innominatum is, in infants, com- 
e 


pellation of Os Mum „IJcbium, and Pubts ; 
which are joined to one another at the 
Acetabulum, or cavity that receives the 
round head of the thigh-bone. This com- 
1 in point of figure, ſo irregular, 
that although in adults the three are offifi- 

ed into one bone, thoſe different names are 
fill uſed, in order to diftinguiſh one part 
ol it from the other. 
The Offs innomi nata of the oppoſite ſides 
are joined to one another in the fore- part, 
at the Pubes, by a thick cartilage and ſtrong 
lgaments ; and the poſterior part of each 
Os ilium 13 connected with the upper and 
lateral part of the Sacrum by the ſame ap- 


Divers authors and practitioners in this 
art have alledged, that towards the latter 
end of geſtation, when all the parts of the 
creaſed Uterus, an extraordinary quantity of 
Mucus is ſecreted, not only by the glands 
of the Or internum and Vagina, but alſo by 
thoſe 
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thoſe belonging to the cartilages and liga- 
ments, that connect the bones of the Pelvis; 
by which means, the hgaments and carti- 
lages are ſoftened and relazzd, and the 
bones are ſeparated from one another in 
time of labour : But, from experience and 
obſervation I may venture to aſſert, that 
this ſeparation is by no means an uſual 
ſymptom, though ſometimes it may hap- 
pen; in which caſe, the patient fuffers 
great pain, and continues lame in thoſe 
parts for a conſiderable time after delivery. 

In ſome women, indeed, a kind of ob- 
ſcure motion may be perceived, when the 
child's head 1s forced into the Pelvis, by 
ſtrong pains - The junctures of the Sacrum 
with the Offa ilium, as well as that of the 
Offa Pubis, ſeem to yield a very little alter- 
nately, in order to accommodate themſelves 
to the ſhape of the head, as it is ſqueezed 
down and palics through the Pelu;s ; but 
the bones are not ſeparated to any conſider- 
able diftance. See Vol. II. Collect. I. 
N' 1. 


The Caccyx is moveable at its connection 
with the Sacrum; as are alſo the four bones 


that 
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Foramen magnum iſchii, is formed on each 
fide. 


the fame point of the Peluis. See the 
Anatomical Figures, Tab. I, II, XII. 
SECT. 
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N the conſideration of the Pelus, three 
circumitances are to be principally re- 
garded and remembred ; namely, the width, 
the depth, and form of the cavity on the 
1. The extent of the brim from the back 
to the fore- part, commonly amounts to four 
inches and one quarter; and from one fide 
to the other, the diftance is five inches and 
a quarter : So that this difference of an 
inch in the different axes, ought to be 
carefully attended to in the practice of 
Midwifery. See Tab. I. But the width 
of the lower part of the Pelvi is the reverſe 
of this calculation, when the Os coccygts is 
preſſed backward by the head of the child: 
becauſe in that caſe, the diftance between 
the Coccyx and the lower part of the Os 
pubis, is near five inches; whereas, the in- 
ferior and poſterior parts of one Os :{chium, 
are no more than four inches and a quar- 
ter from ſome parts of the other. Indeed, 


the width of the lower part of the Peluis 
is naturally the ſame, in both diameters; 
ſo 


| 


— 
Y 


the child's head is come down to the lower 
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fo that this difference 1s occaſioned by the 
yielding of the Caccyx in the birth. Yet, 
though the motion of the Os caccygis back- 
ward, ſhould make little odds as to the 
width, the back part of the Pelvis when 
meaſured from the brim being three times 
deeper than at the Pubis on the fore-part, 
anſwers the fame as if it were 
wider from the back to the fore-part, than 
from fide to fide ; becauſe by the time that 


part of the Pekuis, and the forehead turn- 
cd back to the concavity formed by the Os 


Sacrum and Ceccyg is, part of the Os Occipitis 


is come out below the Pubis. See Tab. 
I, XIV, XVII. 

2. The depth of the Peluis, from the 
upper part of the Sacrum, where it is arti- 
culated with the laſt Vertebra of the loins, 
to the lower end of the Caccyx, is about 
five inches in a ftraight line ; but when 
this appendix is ſtretched outward and 
backward, the diſtance will be more. 

The depth from the fides to the brim 
towards its fore-part, to the lower parts 
of the Icbia, is four inches; and from the 


upper to the lower parts of the Oſ pubis, 
5 


where 


of Pavan. 
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and the Fertebre of the loins turn back- 
Sacrum. 


On the whole, it is of the utmoſt con- 
ſequence to know, that the brim of the 
Peieluis is wider from fide to fide than from 
the back to the fore-part ; but, that at the 
under part of the baſin, the dimenſions are 
Vai. I. G the 
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the reverſe of this proportion ; and that 
the back-part, in point of depth, is to the 
fore-part as three to one, and to the fides 
as three to two. 

Though thoſe dimenfions obtain in a 
well-thaped Pefvrs, they ſometimes vary in 
different women; and the reaſon of this 
remark will be more fully explained, when 
we treat of the method of delivery, in the 
different kinds of labours. See Tab. I, II. 


SECT. N. 
Of 4 diſlarted PELvis. 


HE Pelxis, in decrepit women, is not 
always diſtorted, becauſe the diſtor- 
tion of the ſpine, in many women, does 
not happen till the age of eight, ten, twelve, 
or fourteen; when, being tall and ſlender, 
it is occaſioned by miſmanagement in their 
dreſs, lying too much on one fide, and 
other accidents ; without having any effect 
upon the Pelvis, the ſhape of which is by 
that time aſcertained. 

But meftof thoſe who have been ri 
in their infancy, whether they continue little 
3 and 
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difficult labours : for, as the Pelvis is more 
or leſs diftorted, the labour is more or lefs 
dangerous and difficult. 

In ricketty children, the bones are ſoft 
and flexible ; and as they cannot run about 
and exerciſe themſelves hke thoſe of a more 
hardy make, the Peluis, in fitting upon 
ſtools or the nurſe's knees, is, by the weight 
of the head and body, often bent and di- \ 
ſtorted m the following manner : 

The Caccyx is preſſed inwards towards 
the middle of the cavity of the Pelvis; the 
adjacent or lower part of the Sacrum 1s 
forced outwards, while the upper part of 
the fame bone is turned forward with the 
laſt Vertebra of the loms, a too 
near to the upper part of the Pubes : So 
that the diſtance in ſome women, from the 
back to the fore-part of the brim, is not 
above three inches; in others, no more 
than two; and ſometimes, though rarely, 
not above one inch and an half. See Col- 
lect. I. Nꝰ 3. Tab. III. XXVH, XXVHEL 

G 2 
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ir] 


jet- 

the 

Sacrum, 

ſpine ; 

of the paſſage the head 

moſt commonly ſticks. See Collect. I. 


Ne 5. 
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SECT. u. 

HE Peluis in women 1s wider than 

in men, the Ma ſpreading more out- 
ward, in order to ſuſtain and allow free 
fpace for the ſtretching of the Uterzs ; the 
Sacrum is more concave, and the 
of the Offe pubrs, at their junction with the 
Ilia, are not fo near to one another. 
In order to demonſtrate the advaniage of 
knowing the wideneſfs, depth, and figure of 
the infide of a well-formed Peluis, it wall 
be neceſſary to aſcertain the dimenſions of 
the head of the child, and the manner of 
its paſſage in a natural birth. 
The heads of thoſe children that have 
paſſed eaſily through a large Pelvis, as well 
as of thoſe that have been brought by the 
feet, without having ſuffered any altera- 
tion in point of ſhape, by the uncommon 
circumſtances of the labour; I fay, ſuch 
heads ave commonly about an inch nar- 
rower from ear to car, than from the fore- 
head to the under-part of the hind-head. 
That part of the head which preſents, 1s 
not the Fontanelle (as was formerly ſuppoſed) 
but the ſpace between the Funtaneile and 
where the Lambdeidalcrofſes the end of the 


G 3 Sagittal 
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Sagittal ſuture, and the hair of the ſcalp 
diverges or goes off on all fides : for, in 
moſt laborious caſes, when the head is 


eft axis of which extends from the face to 
the Vertex. From whence it appears, that 
the crown or Vertex 1s the firſt part that is 
prefſed down, becauſe, in the general 
the bones at that part of the 
ſkull make the leaſt reſiſtance, and the face 
is always turned upward ; (ſee Tab. XXVII, 
XXVII.) ſometimes, indeed, this length- 


ening or is found at a little 
Since from the Foo, backward or for- 


ward, or on either fide; and ſometimes 
(though very ſeldom) the Fontanelle, or 
forchead preſents; in which caſe they pro- 
tuberate, while the Vertex is preſt, and re- 
mains quite flat: But theſe two inſtances 
do not occur more than once in fifty or an 
hundred cafes that are laborious. 
Now, ſuppoſing the Fertex is that part 
of the head which preſents itfelf to the 
touch, in the progreſs of its deſcent, the 
Fontanelle 18 commonly upwards, at one 
fide of the Pelvis; and is diftinguiſhed 
by the Fontanelle where the Corenal future 


croſſc. 
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eroſſes the Sagittal, the frontal bones at 
that part having more acute angles than the 
parietal; and when the hindhead comes 
down to the Os i/chium of the contrary 
fide, one may feel the Lambdoidal ſuture 
where it croſſes the end of the Sagittal, 
and, unleſs the ſcalp is very much ſwelled, 
diſtinguiſh the Occiput at its junction with 
the parietal bones, by the angle, which is 
more obtuſe than thoſe that are tormed at 
that part of the ſkull : Beſides, in this po- 
ſition, the ear of the child may be eaſily 
perceived at the Os pubis. As the head is 
forced farther along, the hindhead riſes 
gradually into the open ſpace below the 
Oſa pubis, which is two inches higher than 
the 1chiza:, while, at the fame time, the 
forehead turns into the hollow of 
Sacrum. | 
This, therefore, is the manner of its pro- 
greſſion: When the head firſt preſents itſelf 
at the brim of the Pelvis, the forchead is 
to one fide, and the hindhead to the other, 
and fometimes it 1s placed diagonal in the 
cavity : thus the wideſt part of the head 
is turned to the wideſt part of the Pelxis, 


and the narrow part of the head, from car to 
car, 


8 4 
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car, to the narrow part of the Peluis, 
between the Pubisand the Sacrum. (See. Tab. 
XIII. XVI.) The head being ſqueezed along, 
the Vertex deſcends to the lower part of the 
Icbium, where the Peluis becoming narrower 
at the ſides, the wide part of the head can 
no farther in the fame line of di- 
reftion : But the Iſcbium being much 
lower than the Os pubis, the hindhead 1s 
forced in below this laſt bone, where there 
is leaſt reſiſtance. The forchead then turns 
into the hollow at the lower end of the 
Sacrum, and now again the narrow part of 
the head is turned to the narrow part of 
the Pelui:: (See Tab. XIV, XVII.) The Os 
pubis being only two inches deep, the Ver- 
tex and hindhead riſe upward from below 
it; the forchead preſſes back the Caccyx, 
and the head, riſing upward by degrees, 
comes out with an half round turn, from 
below the ſhare-bone : the wide part of the 
head being now betwixt the Os pubis and 
the Caccyx, which being puſhed backwards, 
opens the wideſt fpace below, and allows 
the forehead to riſe up alſo with a half 
round turn, from the under part of the Os 
externum. See Tab. XVIII, XI. 


From 
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From theſe particulars, any perſon will 
perceive the advantage of remembring, that 
the Pehuis at the brim is wider from fide 
to fide, than from the fore to the back-part, 
while below it is the reverſe in point of 
dimenſion ; that the Pefuzs is much ſhal- 
lower at the Os pubrs than at the fides and 
back-part ; and that the Sacrum and Coccyx 
form a large concave in their deſcent, 


whereas that of the Os pubrs 1s — 
lar. 


Neither is it leſs neceſſary to 
. 
for the knowledge of theſe things will con- 
vey a diſtinct idea of the manner in which 
the head is to be brought along in labo- 
rious caſes ; on what occaſions the uſe of 
the forceps may be neceſſary; and when the 
method muſt be varied, as the form of the 
head or Peluis may chance to vary from 
our 


deſcription. 

Although the poſition of the head, in na- 
tural and laborious births, is commonly 
ſuch as we have obſerved, it is not always 
to the different figures of the Pelvis and 
head, and the poſture of the child in utero : 
For, when the waters are in ſmall quan- 


tity, 


the PeLvis and Cn Dp, Heap, 


the membranes broke, fo that the 
the child is cloſe confined by the 
if the fore-parts are towards the 
of the mother, that poſition may hin- 


Of 
or 
of 


(Sec Tab. XX, XXI. ) Sometimes, even in a 


preſents 


J 

pains, there will be leſs reſiſtance at the 
Fertex than at any other part; conſequent- 
ly, the diameter from the fore to the hind- 
head will be leſſened; and this laſt, by ac- 
commodating itſelf to the circumſtances of 
the preſſure, be firſt ſqueezed down, and, 
at length, come forward in the natural 
way: or, ſhould the ear preſent itſelf, the 
Vertex will be firſt forced down in the ſame 
manner. But if the forehead be nearer than 
the Vertex to the middle of the brim of the 
Peluis, every pain will force it farther 
down ; and, when delivered, it will rife in 
form of an obtuſe cone or ſugar-loaf ; 
and, in that caſe, the crown of the head 

wall 
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will be altogether flat. But if, inſtead of 
the Vertex or forehead, the Fontanelle ſhould 
firſt appear, the ſpace from the forehead to 
the crown will then riſe in form ofa 
fow's back; and, in all theſe cafes, the head 
is brought along with greater difficulty, 
than in thoſe where the Vertex is firſt pro- 
duced : and in all laborious cafes, the 
Feriex comes down, and is lengthened in 
form of a ſugar-loaf, nine and forty times 
in fifty inſtances. When the forchead pre- 
ſents, the face is ſometimes preſſed forwards. 
(See Tab. XXII.) If the Pelvis be as wide 


from the back to the fore-part, as from 


fide to fide, (though this ſeldom happens) 
the crown may be puſhed down at the 
Pubes, and the forehead afterwards 
ed into the hollow of the Sacrum, without 
making the foregoing turns. If the belly 
of the child 1s to the fore-part of the Uterus, 
the Vertex may be towards the Sacrum, and 
the forchead to the Pubes or grom: fo that 
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CHAP. II. 
Of the external and internal parts of 
Generation proper to women. 


SECT. I. 
The external parts and V acimna. 


HE Mons Feneris is ſituated at the 
upper part of the Pubes, from which 
alſo begin the Lalia pudends, ſtretching 
down as far as the lower edge, where the 
Frenum labiorum or Fourchette is formed. 
The Chteris, with its Preputium, is found 
between the Lalia, on the middle and fore- 
part of the Pubes ; and from the lower part 


of the Cloris, the Nymphe riſing, ſpread 
outwards and downwards, to the fides of 


the Os externm, forming a kind of Sulcus 


or furrow, called the Faſſa magna or Navi- 
cularis, for the direction of the Penis in 
coition, or of the finger in touching, into 
the Vagina. See Collect. II. N' 1, 2. 
The Meatus urinarius is immediately be- 
* the under edge of the Symphy/is of the 

Ofla 
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Offs pubis, an 
which 


theſe, are contained the muſcles belonging 
to the Clitoris, mouth of the bladder, Os ex- 
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the figure of a creſcent ; the concave and 
open fide being turned towards the Meatus 
urinarius. In ſome the middle of this con- 
cave is attached to the lower part of the 
Meatus, forming two ſmall openings; nay, 
in ſome adults this membrane has entirely 
ſhut up the entrance of the Vagina, fo that 
they have been altogether imperforated; 
but, when broke, — — 


On each fide of the Meatus urinarius, are 
two fmall Lacunæ or openings, the tubes 
of which, ending in a kind of Sacculus, come 
from the proſtrate gland: from theſe a thin 
fluid 1s ejected in time of copulation, and 
that from ſome women with conſiderable 
force; and ſometimes, though ſeldom, to 
the quantity of ſeveral drachms. 
The Urethra in women is about one 
inch and an half in length. The Vagina is 
formed of a ftrong, thick membrane, of a 
ſpungy texture, more contracted in virgins 
than in married women. When ſtretched 
to its full extent, it may be about five, fix, 
or feven inches long, and two in width, 
according to the difference of ſtature in dif- 
ferent 
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ferent women; but, when the Uterus hangs 
down in the Vagina, the length will not be 
more than two or three inches ; and it 
may be ſtretched with the finger to the 
wideneſs of three or four. The inſide of 
it in young women, is full of rugæ, folds 
or wrinkles, which are partly obliterated 
in thoſe who have bore children : The up- 
per end of the Vagina is joined to the cir- 
cumference of the lips of the Os Uters, 
which reſemble the mouth of a puppy, or 
tench ; and a thin expanſion of this mem- 
brane, being reflected mwards, covers the 
exterior part of theſe lips, which in virgins 
are ſmooth and of an oval form: It is alſo 
continued along the inſide of the Uterus, 
conſtituting the internal membrane of the 
neck ard Fundus, which 1s likewiſe full of 
Plice, eſpecially in young fubjects. See 
Tab. V, VI. 

As to the different names of thoſe parts, 
the book of Schurigius, publiſhed at Dreſden 
in the year 1729, may be conſulted. The 
entry of the V. gina 18 called the 
Sphinder vagine, and the mouth of the 
womb is often diftinguiſhed by the appella- 
tion of Os tinc#e : but, as the mention of 

theſe 
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theſe parts will frequently occur in the 
courſe of this treatiſe, I ſhall, in order to 
avoid confuſion or miſtake, call the firſt Os 
externum, and the other Os :nternumthrough 
the whole book. 


SECT. IL 
Of the UTzrvus. 


HE Urerus is about three inches long 

from the Os internum to the upper 
part of the Fundus, and one inch in thick- 
neſs from the fore to the back-part. It is 
divided into the neck and Fundus, the 
length of the neck being an inch and three 
quarters, while that of the Fundus is one 
inch and one quarter. The width of the 
Uterus at the neck is about one inch, but 
at the Funds twice as much. The Uterus 
is ſmaller in young women. 
The outſide ſhape of the Uterzs, in ſome 
meaſure, reſembles a flattened cucurbit, 
or that kind of pear which hath a long 
neck. 
The canal or entrance from the Os inter- 
aun to the cavity of the Fundus uteri, will 
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admit a common director; being a little 
wider in the middle and more contracted 
at the upper end. 
The cavity of the Fundus is, in point of 


Fundus, from which ariſe the Fallopian 
tubes. Theſe tubes are about three inches 
long, and ſo narrow at their entrance from 
the Uterus, as to admit an hog's 
briftle ; but the cavity of each turns gra- 
dually wider, and ends in an open mouth 
or , from the brim of which is 
the Fimbrie or Morſus diabali, that 
generally bears the likeneſs of jagged leaves, 
and in fome reſembles an hand with mem- 
branous fingers, which is ſuppoſed to graſp 
the Ovum when ripe and ready to drop 
from the Ovarium. 

The Uterus is formed, firſt of the infide 
membrane that riſes from the Yagine, and 
lines all the interior part of the womb : 
above this coat 1s the thick 
ſubſtance of the Uterus, compoſed of a 


Plexus of arteries, — veins and 
Vor. I. nerves; 
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nerves ; and the veſſels on its ſurface, when 
ſeem to run in contorted lines. 
It appears to be of the fame glandular 
texture (though not ſo compact) as that of 
the breaſts, without any muſcular fibres, 
except ſuch as compoſe the coats of the 
veſſels : neither is there any neceſſity for 
that muſcle which Ruyſch pretended to diſ- 
cover at the Fundus, for the convenience of 
forcing off the Placenta ; becauſe this cake 
as frequently adheres to other parts of the 
womb as to the Funds. 
The ſubſtance of the Uterus more 
compact and pale than that of muſcles ; or 
if it be muſcular, at leaſt the fibres are 
than in other muſcular parts. The blood- 
veſſels of the womb, in the virgin or un- 
impregnated ſtate, are very ſmall, except 
juſt at their approach to its fides, at the 
roots of the Ligamenta lata: But, as foon 
almoſt as they enter its ſubſtance, they are 
diſperſed into ſuch numbers of ſmaller 
branches through the whole, that when it 
is cut, we can obſerve but few, and thoſe 
that deſerve the name of Sinuſes, Indeed, 
when 


Of the UTzpvus. 99 


when this part is minutely injected, it ſeems 
to be almoſt nothing but a maſs of veſſels ; 


equality is maintained by the gra- 
dual diſtenſion of the veſſels that enter into 
its compoſition. In time of labour, indeed, 
as the waters are di the Uterus 
contracts itſelf and grows thicker; and the 

H 2 reſiſt- 
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reſiſtance ceaſing at the delivery of the 
child and after-birth, it becomes ſmaller 
and ſmaller, until it has nearly reſumed its 
natural dimenſions. See Collect. III. N* 
1, 2. Tab. IX, XII. 

For, as the Uterus contracts itfelf after 
parturition, the arterial blood cannot flow 
into it in the fame quantity as that with 
which the veſſels were filled in their ſtate 
of diſtenſion. The fluids are gradually 
emptied into the Vena cave aſcendens, but 
chiefly through the mouths of the veſſels 
that open into the cavity of the womb ; 
and the veſſels themſelves that were ſtretch- 
ed, elongated, and ſeemed to recede from 
one another, are alſo contracted by degrees, 
and that in ſuch a direction, as to reduce 
which it bore before impregnation: Nay, 
the fibres are again fo compacted, that 
they, and even the veſſels, are ſcarce dif- 
cernable. | | 
The Fagina on its outfide is covered 
with a thick adipoſe membrane · by means 
of which it is on the fore-part attached to 
the lower part of the bladder, and on the 
back-part to the lower end of the Reclum 


and 
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and Aus; and by the fame means all theſe 
parts are connected with the Peritanæum, 


or internal ſurface of the Pelvis. 


The Uterns is contained in a duplicature 
of the Peritonæum, which covers it every 
where above, and is connected with its fub- 
ſtance by a very thin cellular membrane ; 
as for the 8 in ĩtſelf, it is a ſmooth 
membranous that covers all the 
inſide of the Abdomen, and gives external 
coats to all the Viſcera contained in that 
cavity. On the fore-part it lines the 
muſcles of the Abdomen and Diaphragma; 
backwards, it covers the abdominal Viſcera 
in general, the Aoria and Vena cava de- 
[cendens, the kidneys, ureters, and ſperma- 
tic veſſels, the external and internal Macs, 
the Pſoas and muſcles that cover the inſide 
of the Tium, whence it rifes double, and 
forms the Ligamenta lata, in which are 
contained the Ovaria and Fallopian tubes. 
This duplicature, where it meets m the 
middle, invelops all the Urerus, as before 
obſerved, and gives a covering to the round 
hgaments that riſe from each fide of the 
Fundus uteri, and are inſerted or loſt about 
the upper and external part of the Pubis 
H 3 | and 
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the Uterus it deſcends even upon the 
Vagina, from which it is again reflected 
upwards over the Rectum. By theſe attach- 
ments, eſpecially the broad and round liga- 
ments, the Uterus is kept between the Yefica 
 arinaria and rettum, looſely ſuſpended in 
the Vagina, within two or three inches of 
the Os externum; the Eprploon and inteſtines 
occupy the upper and fore-part of the 
Pelvis, by which means the Uterus is preſ- 
ſed downwards and backwards, to the lower 
and concave part of the Sacrum. (See Tab. 
V. fig. 2.) As the Fefice urinaria fills and 
ſtretches with urine, the Viſcera are raiſed : 
but as the bladder is emptied, they return; 
and this is the reaſon that the Os uteri is 
commonly felt backwards towards the Os 
coccygis. Sometimes it is found tilted to 
one fide, at other times forwards towards 
the Pubis, and the Fundus preſſed low down 
on the back part. The Os uteri is alſo 
higher or lower, according as the lizaments 
are more or leſs lax or tenſe. In coition, 

the 
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n 
preſſure of the Penis, having a free 
motion upwards and downwards, ſo that 
the reciprocaloſcillation which 1s 
by this contrivance increaſes the mutual 
3 See Tab. V. 
ligaments undergo no extraordinary 
extenſion in time of uterine ion. be- 
cauſe they fink down two inches with the 
Uterus in an uni ſtate; and 
when the Fundus rifes, they will be raiſed, 
at the ſame time, to the height of not only 
theſe two inches, but as much more, with- 
out being ſtretched in the leaſt : Beſides, as 
the Uterus riſes ſtill upwards, the fides of it 
approach the Ilia, from whence the broad 
ligaments take their origin ; and this cir- 
cumſtance is equal to an acquiſition of three 
inches more : So that upon the whole, 
theſe ſeem to be very little 


the Uterus 
the 


ſtretched, even in the laſt month of preg- 
nancy. 
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SECT. II. 


Gf the Ovaria, vel, ligaments, and Fal- 
lapian tubes. 


HE Ovaria are two ſmall oval bodies, 
one of which is placed behind each 
Fallopian tube ; to be little more 
than a cluſter of Ove, whence they derive 
their preſent name: for, by ancient authors 
they are mentioned by the of 
the female teſticles. Each Ovarium is 
about one inch in length, half as broad, 
and one quarter of an inch in thickneſs ; 
more convex on the fore than on the back 
part, of a ſmooth ſurface, covered with 
the Peritanæum. See Tab. V. 

The blood-veflels are, firſt, the ſperma- 
tic arteries and veins, which have nearly 
the ſame origin as thoſe in men, are moſtly 
diftributed upon the Ovaria and tubes, and 
at the upper part of the Uterus communicate 
with the hypogaſtrics; from the branches 
of which the body of the womb is furnith- 
ed. All theſe arteries anaſtomoie, and are 
2 to detachꝭ ſmall ramifications that 
open into the cavity of the Uterus. The 
veins 
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veins are large, communicate one with 
another, with the FHemorrhoidals and Vena 
and have no valves. | 


The Ligamenta rotunda are two vaſcular 


tended to the fides of the Fundus uteri. 
The nerves come from the intercoſtals, 

Lumbeares, and Sacri; as deſcribed in Beoer- 

haave's Inſtitutes, and Vinos Anatomy. 


CHAP. III. 


SECT. L 


Of the Car au and Fiuor ArBus, 
in an unimpregnated ftate. 


HE Urerus, according to ſome, and 

all the parts ſubſervient to genera- 

tion, arrive at full growth about the age 
of fifteen : The veſſels are then i 
dilated, and thoſe that end in the cavity of 
the womb, fo diftended with blood, that 
their 
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their mouths are forced open, they empty 
themſelves gradually, and for that time the 
Plethera in the Uterus and neighbouring 
parts is removed. 

Several ingenious theories have been 
erected, to account for the flux of the 
Menſes ; particularly by Doctors Friend, 
Simpſon and Aſtruc ; the two laſt of whom, 
with many others, alledge, that there are 
Sime in the Uterus, furniſhed with fide- 
veſſels opening intoits cavity; which Sinus 

are gradually ſtretched by the blood they 
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ſity like that which obtainsin the rheumatiſm 
and other inflammatory diſtempers. 

Thoſe who live in hot climates, are fre- 
quently viſited with the Menſes at the age 
of twelve; and women who are kept warm, 
and live delicately, undergo this diſcharge 
earlier than thoſe who uſe a different re- 
gimen : and if the Catamenia do not flow 
at the ſtated time, the patient is ſoon after 
ſcized with the Chlorofts, unleſs ſome other 
evacuation happens in lieu of the Menſes. 

They commonly ceaſe to flow about the 
age of forty-five, except in thoſe with 
whom they began at twelve, or in ſuch as 
have born a great many children; in which 
caſe, they ceaſe about the age of two and 
forty, or ſooner. 

In young people the Momentum of the 
circulating fluid is greater than the refiſt- 
ing force of the ſolids ; fo that the veſſels 
continue to be gradually ftretched, until, 
by their number, capacity, and length, this 
Mamentum is diſſipated, ſo as to become no 
more than equal to the reſiſtance. About 
this time the ſuperplus of blood begins to 
be di and thus the Æguilibrium is 
preſerved till the age of forty-five ; when 

the 
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the fibres growing rigid, the Incrementun 
is leſkned, the evacuation is no longer ne- 
ceſſary, nor has the blood force enough to 
make good its wonted pailage into the ca- 
vity of the womb. In the fame manner 
are produced the ſymptoms of old age. 
The Catamenia are, therefore, no more 
than a periodical diſcharge of that ſuper- 
plus of blood, which is collected through 
the month, and towards the crifis, attended 
with pains in the loins, breaſt, and head, 
more or leſs acute, according to the cir- 
cumſtances of the Pletbara; all which com- 
plaints gradually vaniſh when the Menſes 
begin to appear. 

This evacuation commonly continues till 
the fifth or fixth day, in ſome to the third 
only, and in others to the ſeventh : The 
quantity diſcharged being, according to 
Hippacrates, two beminæ, equal, by the 
computation of ſome, to eighteen or twen- 
ty, and in the opinion of others, to twenty 
four ounces : but this muſt certainly be a 
miſtake; for they rarely exceed four 
ounces, except when they flow in too great 
quantity. 


* 


Women 
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Women that are delicately kept, and 
plentifully fed, have this diſcharge more 
frequently, and in greater quantity, than 
thoſe who are inured to much exerciſe, or 
ſubject to copious perſpiration : yet, both 
theſe conſtitutions may be healthy, and 
ought not to be tampered with by preſcrip- 
tions for altering the period or quantity of 
this evacuation. Indeed, if the flux be fo 
uent or immoderate as to exhauſt the 
ſtrength of the patient, it will be neceſſary 
to preſcribe bleeding before the return of 
the period, reſt, cooling and aſtringent 
medicines, not only taken internally, but 
likewiſe applied externally, and injected 
into the Vagina. See Collect. IV. N* x, 

= 
On the contrary, if they flow too ſeldom, 
in too ſmall quantity, or do not appear at 
all, fo that a dangerous plenitude enſues, 
the Pletbara maſt be leſſened by plentiful 
bleeding and repeated purges, and the diſ- 
charge ſolicited by warm baths, fumiga- 
tion, and exerciſe. But if the patient has 
been long obſtructed, from a Lentor, viſ- 
coſity and retarded motion of the fluids in 
the Uterus and neighbouring parts, the 
fullneſs 
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and Shaw's Practice of Phyſic. See Collect. 
IV. Ne 3, 4 


Of the Fruox Arzus. 
The infide membrane of the Uterus, ac- 


r qearbnege byte 
of the neck, by which = means the fides are 


ty, from the Uterus as well as from the 
Vagina ; and this exceſs, when it happens 
from 
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from plenĩtude, in thoſe who feed 
without taking ſufficient exerciſe, is often 
remedied by general evacuations, ſuch as 
venzſection, emetics, cathartics, and a more 
abſtemious diet, with a greater ſhare of 
exerciſe than ufual. But the cure is more 
difficult when the complaint is of a long 
ſtanding, and proceeds from a bad habit, 
the conſtitution being weakened by the 
inordinate diſcharge : In this caſe, it will 
be neceſſary to uſe repeated emeticks, gentle 
exerciſe, and all thoſe medicines that con- 
tribute to ſtrengthen a lax habit of body; 


or, if the diſtemper be cancerous, it muſt be 
palliated with anodynes : As to the form 
may be conſulted. See Collect. IV. N- 
5, 6. 


SECT. IL 
Of Conczrriox. 


HE Minntiæ, or firſt principles of bo- 
dies, being without the ſphere of hu- 
man all that we know is 
by the obſervation of their effects; ſo that 
| 2 the 


ries may be mide, in the ome enanger 6s 
many valuable compoſitions in chemiſtry 
were foundout inthe laſt century, by thoſe 
who exerciſed themſelves in ſearch of the 
ſtone. 
From the time of Hippocrates to the ſix- 
teenth century it was generally believed that 
the mixture of the male and female ſemen 
in the Uterus ; but, during the laſt hundred 
years, anatomy received great improve 
ments by the diſſection of human 
bodies; and in ſome female ſubjects, the 
Fætus was found in one of the Fallopian 
tubes, in others, it was diſcovered in the 
Abdomen, with the Placenta ing to 
the ſurface of the Viſcera. See Collect. V. 
| Malpigbius 
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made. Rayſch, Aldes, Needham, Steno, Kerk- 
ringius, Swammerdam, Bartholine the fon, 
and Drelincourt, employed themſelves in the 
ſame enquiries; and, in conſequence of their 
different remarks, a variety of theories have 
been erected ; yet all of them have been 
ſubject to many objections, and even the 
following, though the moſt probable, 1 18 
ſtill very uncertain. 

When the parts in women, ſubſervient 
to generation, attain their Acme or full 
growth, one or more of the Ove being 
brought to maturity, that part of the Pe- 
ritanæum which covers the Ovarium begins to 
ſtretch; the nervous fibres are ingly af- 
fected, and contract themſelves ſo as to bring 
the Fimbris of the Fallopian tube in cloſe 
Vor. I. con · 
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contact with the ripe Ovam : by which 
mechamiſm, this laſt is out of its 
Nidus or laſk into the cavity of the tube, 
thro which it 1s conveyed into the Uterzs, 
by a vermicular or periftaltic motion; and, 
if it is not immediately impregnated with 
an Anmealcule of the male ſemen, muſt be 
diflolved and loſt, becauſe it is now de- 
tached from the veſſels of the Ovarium, and 
has no Vis Pita in itſelf. 
The external coat of the Ovum is the 
membrane Chorioz, one fourth part of 
which is the Placenta, ſuppoſed to be the 
root by which it was formerly joined to 
the veſſels of the Ovarium ; and the navel- 
firing 1s no other than a continuation of 
the veſſels belonging to this cake. 
The Cherion is on the infide lined with 
another membrane called Ammian, and both 
are kept diſtended in a globular form by a 
clear ſeruus fluid, or thin 
As for the male ſemen, according to the 
obſervation of the celebrated Lewenboek, it 
in it like ſo many tadpoles; and theſe are 


larger and more vigorous the longer the ſe- 


men hath remained in the YVeficule ſeminales. 
The 


. 
. 


— — - 


one of the Animalcula infinuates itſelf into 
the Ovum, and is joined with its belly to 
I 2 that 


face of the Ovum, being opened, in conſe- 


quence of its detachment from the Ovarium, 
abſorb the ſurrounding fluid which is ſe- 
cerned by the glands, in the cavity of the 
tube and Uerus, or forced into them by 
along the umbilical vein, for the nouriſh- 
ment and increaſe of the impregnated maſs. 
Of the ſemen that is injected or abſorb- 
ed into the Uterus, part is mixed with the 
fluid ſecreted by the glands, in the canal of 
the neck, which is blocked up with a fort 


of gluten formed by this mixture ; fo that 


the Ovum is thereby prevented from ſinking 
too far down, and being diſcharged. 
This 


: 
l 
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| This theery of concegtion, thangd vary 
ingenious, and, of all others, the beſt ſup- 
ported with corroborating confiderations, 
ſuch as, that Fætuſes and Embryos have been 
actually found in the cavity of the tube, 
and Abdomen, without any marks of ex- 
cluſion from the Uterus ; befides other pre- 
ſumptions that will be mentioned when we 
come to treat of the nutrition of the Fætus; 
I fay, notwithſtanding the plauſibility of 
the ſcheme, it is attended with circum- 
ſtances which are hitherto inexplicable ; 
namely, the manner in which the Animal- 
culum gains admiſſion into the Orum, either 
while it remains in the Ovarium, ſojourns 
in the tube, or 1s depoſited in the Fundus 
uteri; and the method by which the veſſels 
of the navel-ſtring are inofculated with 
thoſe of the Animalulum. Indeed, theſe 
points are fo intricate, that every different 
theorift has ſtarted different opinions con- 
cerning them, fome of which are rather 


jocular than inſtructive. 


13 S ECT. 
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SECT. II. 


Of the increaſe of the UTzxus after Con- 
ce pt iam. 

T is fuppoſed, that the Ovum fwims in a 
fluid, which it abſorbs ſo as to increaſe 
gradually in "till it comes in 
contact with all the inner farface of the 
Fundus ; and this being diſtended in pro- 
portion to the augmentation of its contents, 
the upper part of the neck begins alſo to 
be ſtretched. 

About the third month of geſtation, the 
Ovum in bigneſs equals a gooſe egg; and 
then nearly one fourth of the neck, at its 
upper part, is diſtended equal with the 
Fender At the fifth month, the Fundus is 
increaſed to a much greater magnitude, and 
rifes upwards to the middle fpace betwixt 
the upper part of the Pubes and the navel ; 
and at that period, one half of the neck 
is extended. At the ſeventh month, the 
Fundus reaches as high as the navel ; at the 
eighth month, it is advanced midway be- 


tween the navel and Scrabiculut cordis ; and 
in 


by this compreſſion of the Uterus, the waters 
I 4 and 


* 
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and membranes are ſqueezed againſt the 
Os Uteri, which is, of a little 
more opened. See Tab. IX, X, XI, XII. 
The woman being unable to continue 
this effort, for any length of time, from 
the violence of the pain i occaſions, and 
the ſtrength of the muſcles being thereby 
a little exhauſted and iĩimpai the con- 
tracting force abates ; the tenſion of the Os 
tincæ being taken off, it becomes more ſoft, 
and contracts a little; fo that the nervous 
fibres are relaxed. This remiſſion of pain 
the patient enjoys for ſome time, until the 
fame mcrealing force renews the ſtretching 
pains, irritation, and ſomething like a te- 
neimus at the Os LUreri; the compreſſion of 
the womb again takes place, and the in- 
ternal mouth 1s a little more dilated, either 


by the preſſure of the waters and mem- 


branes, or, when the fluid is in ſmall quan- 
tity, by the child's head forced down by 


the contraction of the Uterzs, which in that | 


caſe is in contact with the body of the 
Fatus. See Tab. XII, XIII, XIV. 

In this manner the labour pains begin, 
and continue to return periodically, growing 
ſtronger and more frequent, until the Os 
Uteri 


„ 
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Lreri is fully dilated, and the membranes are 
depreſſed and broke; fo that the waters are 
diſcharged, the Uterzs contracts, and, with 
the aſſiſtance of the muſcles, the child is 
forced along and delivered. 
Although this account may be liable to 
objections, eſpecially in thoſe caſes when 
the child is delivered before the full time, 
it nevertheleſs ſeems more probable than 
that hypotheſis, which imputes the labour 
pains to the motion of the child calci- 
trating the Uterus : for it frequently hap- 
pens, that the woman never feels the child 
ftir during the whole time of labour, and 
dead children are delivered as eafily as thoſe 
that come alive, except when the birth is 
retarded by the body's being ſwelled to an 
— 


SECT. 
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SECT. IV. 


Of the magnitude, weight, and different ap- 
fellations giuen to the Owun and Cn. 


HEN the Ovum deſcends into the 
 Uteras, it is ſuppoſed to be about the 
fize of a poppy-ſeed, and in the third month 
augmented to the bigneſs of a gooſe egg. 


OUNCES 
twelve, 
which 


# 
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SECT. V. 
Of Twins. 


HEN twoor more children arein- 
time, cach has a ſeparate Placenta, with 
umbihcal cords and veſſels: ſometimes 
theſe Placente are altogether diſtin, and 
at other times they form but one cake. 
my obſervation, it appears, that ſometimes 
twins have but one Placenta in common : 
whether or not they were two ſets of mem- 
branes, I could not diſcover, becauſe they 
had been tore off by the gentleman who de- 
hvered the woman ; but, when the artery 
in one of the navel-ftrings was injected, the 
matter flowed out at one of the veſſels be- 
longing to the other, and the communica- 
they are ſeparated at the diſtance of three 
or four inches. 


rent 
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rent An:malcula 1 different Ove ; 
and the laſt are engendered when two or 
more Anmalcula introduce themſelves, and 
are included in one Ouam. See Tab. X. 


SECT. VL 
Of SUPERFOETATION. 


[ T was formerly imagined thata woman 
conceive a ſecond time 


might 
pregnancy, and be delivered of one child 
ſome weeks or months before the other 
could be ready for the world: but this opi- 


nion 15 now exploded 3 becauſe 
the Ovum fills the whole Fundus Uteri, and 
the gelatinous ſubſtance already mentioned 
locks up the neck and Os Internum, ſo as to 
hinder more ſemen from entering the womb 
and impregnating a ſecond egg, in any 
ſubſequent coition. Wherefore, in all thoſe 
caſes which gave rife to this ſuppoſition, it 
may be taken for granted, that the woman 
was actually with child of twins, one of 
which, lying near the Os Izternum, might 
chance to dic and mortify, fo as that the 
membranes give way, and the dead Fætus 
is diſcharged, while the other remains in 

the 


Of ABORTIONS. 125 


the Uterus, and is delivered at the full time. 
On the other hand, by ſome accident, the 
firſt and largeſt may be born ſome days or 
weeks before the full time, and afterwards 
the Os tince contract fo as to detain the 
other till the due period. At other times, 


the child that hes next to the Fundus, is the 
ſmalleſt, and follows after the birth of the 
1 and 


other, ſometimes dead and 
ſometimes in an emaciated condition. See 
Collect. VL 

SECT. VIL 


Of ABORTIONS. 


Miſcarriage that happens before the 
tenth day, was formerly called an 
efflux, becauſe the Embryo and Secundines 
are not then formed, and nothing but the 


liquid conception, or Genitura, is diſcharg- 
ed. From the tenth day to the third month 


the 


it was known by the term expulſion, 
Embryo and Secundines being ſtill fo ſmall, 
that the woman is in no great danger from 
Violent flooding. 
parted with her burden betwixt 
2 ſhe was 
faid 


126 Of AnorTIONS. 
faid to ſuffer an abortion; in which caſe 


loſt in a ſhorter time, the Fut was in- 
creaſed in bulk, and the neck of the womb 
is not yet fully ſtretched: beſides, ſhould 
the child be born alive, it will be fo ſmall 
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not likely to live ; whereas, ſhould the ſe- 
cond effort be deferred ill the ninth, the 
Fetus will by that time be fufficiently re- 
covered from the fatigue it had undergone 
in the ſeventh. Experience, however, con- 
tradicts this affertion ; for, the older the 
child is, we find it always (ceteris paribus) 
the ſtronger, conſequently the more hardy 
and cafily nurſed : neither is there any ſuf- 
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SECT. vm. 
Of falſe ConctyTioxs and MoLes. 


not ſeparated and diſtinctly formed from 
the mixture of the male and female ſemen, 
they formed a maſs, which, when diſcharg- 
ed before the fourth month, was called a 
falſe conception; if it continued longer in 
the Uterus, fo as to increaſe in 
it went under the denomination of a Mala. 
But theſe things are now to be accounted 
| for, ina more probable and certain manner. 
Should the Embryo die (ſuppoſe in the firſt 
or ſecond month) ſome days before it is 
diſcharged, it will ſometimes be intirely diſ- 
folved; ſo that, when the Secundines are de- 
nothing elſe to be feen. In 

Embryo 1s fo ſmall and 


— in twelve hours ; in the ſecond 

month, two, three, or four days will ſuffice 

for this 
th 


is purpoſe ; and even in the third 
month, it wi diſſolved in fourteen or 


will be 
fifteen: beſides, the 
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thick Laminæ round the Ouum, to the ſur- 
face of which they adhere fo ſtrongly, that 
it is very difficult to diſtinguiſh what part 
is Placenta, and what membrane. Even 
after the Embryo and Placenta are diſcharg- 
ed, in the ſecond or third month, the 
mouth and neck of the womb are often 
ſo cloſely contracted, that the fibrous part 
of the blood is retained in the Fundus, 
ſometimes to the fifth or ſeventh day; 
and when it comes off, exhibits the appear- 
ance of an Ovum, the external furface, by 
the ſtrong preſſure of the Uterus, 
a membrane; fo that the whole is miſtaken 
for a falſe conception. 

This ſubſtance, in bigneſs, commonly 
equals a pigeon or hen egg ; or if it exceeds 


twixt the age of forty five and fifty, or later, 
when their Menfſes begin to difappear ; 
ſometimes from internal or external acci- 
dents that may continued flood- 
ings. If the Catamenia have ceaſed to flow 
for ſome time, in elderly women, and 
return with pain, ſuch a ſymptom is fre- 

Vor. I. K quently 


111 


11 


84 


15 ml 
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intermm will be dilated, and the gland 
(if not too large to paſs) will be ſqueezed 
into the Vagina, provided it adheres to the 
Uterus, by a ſmall neck; nay, it will leng- 
then more and more, fo as to | 
the outſide of the Ot extermm ; in which 
caſe, it may be eaſily ſeparated by a hga- 
ture. This difcafe will be the ſooner known 
and cafier remedied, the lower its origin 
in the Uteras, is. But ſhould the gland 
take its riſe in the Vagina, hard by the 
mouth of the womb, it will ſhew itſelf ſtill 
ſooner, and a ligature may be eaſily intro- 
duced, provided the tumour is not fo large 
as to fill up the cavity, and hinder the 
nick of it from being commodiouſly felt. 
bay: apes po nf ny ob 

the gland is confined to the Uterus, being 


too anck cxiarges to pals onugh Was O 


internum. 
Sometimes, all, or moſt of the glands in 


the Uterus, are thus affected, and augment 
the womb to ſuch a degree, that it will 


lent ſtate of the tumour be altered by any 
K 2 acci- 
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ſeldom) to child-bearing women, in con- 
of ſevere labour. 

Some people have afhrmed, that the Pla- 
centa being left in the Uterus, after the de- 
livery of the child, grows gradually larger ; 
but the contrary of this aſſertion is proved 
by common practice, from which it ap- 
pears, that the Placenta is actually preſſed 
into ſmaller dimenfions, and fometimes in- 
to a ſubſtance almoſt demi-cartilaginous : 
for, after the death or delivery of the child, 
the Secundines receive no farther increaſe or 
growth. Dropfies and hydatides are alfo 
to be formed in the Uterus, and 
or wind: the Ovaria are ſometimes affect- 
ed in the ſame manner, are inflamed, im- 
the patient is deſtroyed by the diſcharge, 
whach gradually fills the Abdomen with Pus 
and cor ; fo that all theſe complaints, if 
known, 
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known, ought to be obviated in the begin- 
ning. See Collect. IX. 


S ECT. . 
Of the PracenTa. 


Have already obſerved, that the Ouum is 
formed of the Placenta, with the Chorion 
and Amnzon, which are globularly diſtended 
by the incloſed waters that ſurround the 
child. The Placenta 1s of a 
round figure, ſomewhat reſembling an oat- 
cake, about fix inches in diameter, and one 
inch thick in the middle, growing a little 
thinner towards the circumference : it 15 
compoſed of veins and arteries, which are 
divided into an infinite number of ſmall 
branches, the venous parts of which unite 
in one large tube, called the umbilical vein, 
which brings back the blood, and is ſup- 
poſed to carry along the nutritive fluid 
from the veſſels of the Chorion and Placenta, 
to the child, whoſe belly it perforates at 
the navel ; from thence into the 
liver, where it communicates with the Vena 
Portarum and Cava. It is furniſhed with 
two arteries, which ariſe from the internal 
K 3 | Thacs 
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Tliacs of the child, and running up on each 
fide of the bladder, perforate the belly 
where the umbilical vem entered ; then 
they proceed to the Placenta, in a ſpiral 
line, twining around the vein, in conjunction 
with which, they form the Funiculus umbi- 
Icalis, which is commonly four or five 
hand-breadths in length, ſometimes only 
two or three, and ſometimes it extends to 
the length of eight or ten. The twoarterics, 
on their arrival at the inner ſurface of the 
Placenta, are divided and ſubdivided into 
minute branches, which at laſt end in ſmall 
capillarics that ĩnoſculate with the veins of 
the ſame order. Theſe arteries, together 
with the umbilical vein, are ſappoſed to do 
the fame office in the Placenta which is 
afterwards performed m the lungs, by the 
pulmonary artery and vein, until the child 
is delivered and begins to breathe : and this 
opinion ſeems to be confirmed by the fol- 
lowing experiments. If the child and Pla- 
cents are both delivered ſuddenly, or the 
laſt immediately after the firſt, and if the 
child, though alive, does not yet breathe, 
the blood may be felt circulating, ſometimes 
flowly, at other times with great farce, 

through 
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the arteries of the Nuit to the 
Placenta, and from thence back again to 
and the Placenta, from the furface of which 
n 
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time of delivery, or ſoon after it, the child 
is ſometimes found alive and vigorous, eſ- 
pecially, if the Placenta is found ; but if 
tore, then the child will loſe blood as well 
as the mother. 

The external ſurface of the Placenta is 
divided into ſeveral lobes, that it may yield 
and conform itſelf more commodiouily to 
the inner ſurface of the Uterus, to which it 
adheres, ſo as to prevent its being ſeparat- 
ed by any ſhock or blows upon the Abdo- 
men, unleſs when violent. | 

Thoſe groupes of veins and arteries 
which enter into the compoſition of the 
Placenta, receive external coats from the 
Cheorion, which is the outward membrane 
of the Ovum, thick and ſtrong, and forms 
three fourths of the external globe that 
contains the waters and the child; the re- 
maining part being covered by the Pla- 
centa; fo that theſe two in conjunction con- 
ſtitute the whole external ſurface of the 
Ovum. Some indeed alledge, that theſe 
are inveloped with a cribriform or cellular 
ſubſtance, by which they feem to adhere by 
contact only, to the Urerus ; and that the 


inner 
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— membrane of the womb is full of 
little glands, whoſe excretory ducts open- 
ing into the Fundus and neck, fecrete a foft 
thin mucus (as formerly obſerved) tolubri- 
cate the whole cavity of the Uzerus, which 
beginning to ftretch in time of geſtation, 
the veſſels that compoſe theſe glands are 
alſo diſtended ; confequently, a greater 
quantity of this mucus is ſeparated and re- 
tained in this ſuppoſed cribriform and cel- 
lalar ſubſtance, the abſorbing veſſels of 
which take it in, and convey it along the 
veins, for the nouriſhment of the child. 
The womb being therefore diſtended in 
ion to the increaſe of the child, 
thoſe glands are alſo proportionably en- 
larged; by which means, alarger quantity 
of the fluid is ſeparated, becauſe the nu- 
triment of the child muſt be augmented in 
proportion to the progreſs of its growth; 
and this liquor undergoes an alteration 
in quality as well as in quantity, being 
changed from a clear thin fluid into the 
more viſcous conſiſtence of milk. In ſome 
caſes this mucus hath been diſcharged 
from the Uterus in time of pregnancy, and 

both 
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both mother and child weakened by the 
evacuation, which may be occaſioned by 
the Chorion's adhering too looſely, or be- 


ing in one part actually ſeparated from the 


granted by 
many, that the Placenta always adhered to 


womb. 


Formerly, it was taken for 


the Fundus uteri; but this notion is refut- 
CO _ > 
of which, we find it as often ſticking to 
times as far down as the infide of the Os 
eri. See Tab. V, VI, VIII, IX, X, XI, 
XII. 

When the Placenta is delivered, and no 
other part of the membrane tore except 
that through which the child paſſed, the 
opening is generally near the edge or ſide 
of the Placenta, and ſeldom in the middle 
of the membranes; and a hog's bladder 
being introduced at this ing, and in- 
flated, when lying in water, will ſhew the 
ſhape and ſize of the inner ſurface of the 
wemb, and plainly diſcover the part to 
which the Placenta adhered. 
The Cborian is, on the inſide, lined with 
the Annian, which is a thin, tranſparent 

| mem- 
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membrane, without any veſſels ſo large as 
to admit the red globules of blood: it ad- 


heres to the Chorzon by contact, and ſeems 
to form the external coat of the Funis um- 


The quantity of this fluid, in proportion 
to the weight of the Fztzs, is much 

in the firſt than in the laſt month of geſta- 
tion, being in the one, perhaps ten times 
the weight of the Embryo; whereas, in the 
_ in the proportion of 
one to two: for, fix pounds of water fur- 
rounding a Færus that weighs twelve 
tity being often much leſs; nay, ſometimes 
there is very little or none at all. 


In 
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In moſt animals of the brute ſpecies, 
there is a third membrane called Allantois, 
which reſembles a long and wide blind gut, 
and contains the urine of the Fztus: it is 
fituated between the Chorian and Ammon, 
and communicates with the Urachwus that 
riſes from the Fundus of the bladder, and 
runs along with the umbilical veſſels, de- 
ing the urine in this reſervoir, which 
is attached to its other extremity. This bag 
hath not yet been certainly diſcovered in the 
human Fetzs, the Urachus of which, tho” 
plainly perceivable, feems hitherto to be 
quite imperforated. 

From the foregoing obſervations upon 
nutrition, it ſeems probable, that the Fætus 
is rather nouriſhed by the abſorption of the 
nutritive fluid into the veſlels of the Pla- 
centa and Chorion, than from the red blood 
circulated in full ſtream, from the arteries 
of the Uterus to the veins of the Placenta, 
and returned by the arteries of the laſt to 
the veins of the firſt, in order to be renew- 
ed, refined, and made arterial blood in the 
lungs of the mother. 

Yet this doctrine of abſorption is clogged 
with one objection, which hath never 
5 been 
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heen fully anſwered ; namely, that if the 
Placenta adheres to the lower part of the 
Uterus, when the Os internum begins to be 
dilated, a flooding immediately enſues ; 
and the fame ſymptom happens upon a 
partial or total ſeparation of the Placenta 
from any other part of the womb; where- 
as, no ſuch conſequence follows a ſepara- 
tion of the Chorion. 
there is no neceſſity for a fupply of red 
blood from the mother ; becauſe, the cir- 
culating force in the veſſels of the Ferns, 
produces heat and motion ſufficient to en- 
due the fluids with a fanguine colour ; that 
neither 1s there occafion for returning and 
refining this blood in the lungs of the mo- 
ther, becauſe that office 1s ſufficiently per- 
formed in the Placenta, until the Fætus is 
delivered, when its own Jungs are put to 
their proper uſe ; and laſtly, that the blood 
of the mother is too groſs a fluid to an- 
ſwer the occaſions of the Feces. Certain 
it is, the chick in the egg is nouriſhed by 
the white which is forced along the veſſels, 
and the quantity of red blood increaſes in 
proportion to the growth of the contained 
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Embryo or Fetus, without any ſupply from 
the hen. 

On the whole, the opinions broached up- 
on the nutrition of the Embryos and Fetus in 
Utero, have been various, as well as thoſe 
that are adopted concerning the modus of 
conception. | 
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C HAP. I. 


Of the diſeaſes incident to pregnant 
" ſes, 4 ” fp < 
mediately proceed from pregnancy, 
— — 


SECT. I. 
Of Navsza and Vourrio. 


HE firſt complaint attending preg- 
Nancy, is the nauſea and 


vomiting, 


after 
till the end of the fourth month. Moſt 
women are troubled with this ſymptom, 


7 


mornmg : 
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morning: ſome who have no ſuch com- 


plaint in one pregnancy, ſhall be violently 
attacked with it, in another; and in a few, 
it prevails during the whole time of uterine 


ing off or preventing too great a turgency 
in the veſſels of the Viſcera and Uterus ; and 


> Oe node Its ter 


* 
fioned by a fullneſs of the veſſels of the 
Uterus, owing to the obſtructed Catementa, 
the whole quantity of which cannot as yet 
be employed in the nutrition of the Embrys 
over and above this cauſe, it has been ſup- 
poſed that the Uterus being ſtretched by the 
increaſe of the Ovum, a tenſion of the part 
enſues, affecting the nerves of that Vicus, 


2 thoſe that ariſe from the Sympa 
thetici 


- the hardened contents of the Colon and 
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thetici maximi, and communicate with the 
| Plexus, at the mouth of the ſtomach. What- 
ever be the cauſe, the complaint is beſt re- 
lieved by blooding, more or lefs, according 
to the Plethora and ſtrength of the patient; 
and if ſhe is coſtive, by emolkent glyſters 


Reftum ; fo that the Viſcera will be rendered 
light and eaſy, and the ftretching fullneſs 
of the veſſels taken off. A light, nutritive, 
a free open air, will conduce to the remo- 
val of this complaint. See Collect. X. 
N* 1. 


SECT. I. 


Of the difficulty in making water, coftiveneſs, 
Swelling of the Hzmorrhoids, legs, and 
Labia Pudendi ; and the Dyſpncœa and 


OWARDS the end of the fourth 
month, or beginning of the fifth, the 
Uterus is ſo much diſtended as to fill all the 
upper part of the Peluis, and then it be- 
Vor. I. L gins 
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gins to riſe upwards into the Abdomen - 
about the fame time, the Os internum is 
wards the Sacrum, becauſe the Fundus is in- 
clined forwards in its riſe. The Uterus, ac- 
cording to the different directions in which 
it extends, produces various complaints 
by its weight and preſſure upon the adja- 
cent parts, whether in the Peluis, or high- 
er in the Abdomen. In the fourth or fifth 


e * a 
inſtead of adhering to the Fundus, deſcends 
intothe wide part in the middle of the neck, 
fion. This ion of the Ovum is fre- 
quently the cauſe of abortion, becauſe, the 
mouth and neck, being in this caſe, from 


is enlarged, the Fundus will be, laſt of all, 
ftretch- 
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ſtretched till the end of ion, and the 
woman be happily delivered ®. 

But, as the ſtretching begins lower down 
in this than in a common caſe, the Uterus 
muſt conſequently preſs againſt all parts of 
the Peluit, before it can rife above the brim ; 
and this preſſure ſometimes produces an 
obſtruftion of urine, and difficulty in going 
to ſtool; the general of all 
theſe parts will be attended with a degree 
of inflammation in the ſubſtance of the 
Uterus, the Vagina, mouth of the bladder, 
and Resu; from whence violent pains 
and a fever will ' enſue. In order to re- 
move or alleviate theſe recourſe 
muſt be had to bleeding and glyſters, the 
urine muſt be drawn off by the catheter, 


* Thivis ne ceedettte reatin ts comment for the Pile 
centa s ſometimes adhering over the inſide of the mouth 
of the womb, and helps to ſupport the theory of the 
neck's turning ſhorter and ſhorter, as the full time ap- 


L 2 of 
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of the Pelcis. See Collect. X. N* 2. and 
Tab. VI. f. 2. 

By the preſſure of the rerum upon the 
upper part of the Reffum, and lower 
part of the Color, where it makes ſemicir- 
cular turns to the right and left, the 


glyſters be injected : but, if the Rectum be 
ſo obſtructed, as that the injection can- 


2 glyſter ought to be injected. in order to 
diffolve 


Of difficulty in making water, &c. 149 
diſſolve the collected and indurated contents 
of the Colon, as well as to lubricate and ſti- 
mulate the infide of that inteſtine, ſo as to 


nents or nurſe, but to his own ſenſes, in 
examining the effects of theſe injections: 
for, if the int hath continued ſeve- 
ral days, a large quantity of indurated 
Faces ought to be diſcharged. To avoid 
ſuch inconvemence for the future, an emol- 
hent glyſter muſt be injefted every ſecond 
night ; or, if the patient will not ſubmit 
to this method, which is certainly the eaſieſt 
and beſt, recourſe muſt be had to thoſe le- 
nients mentioned at the latter end of this 
ſection; for, when the Faces are long re- 
the Calen, ſevere cholic pains ; 
- this being IE I 
L 3 with 
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with a view to diſburthen herſelf when ſhe 
is thus encumbered. See Collect. N' 2. 
and Tab. VI f.2. 

The 


preſſure of the Uterus upon the ha- 
duces a turgency and tumefaction of all 
the parts below, ſuch as the Pudenda, Va- 
Anus, and even the Os mermm, 
and neck of the womb. This tumefaction 
of the hzmorrhoidal veins, appears in thoſe 
ſwellings at the infide and outſide of the 
Anas, which are known by the name of 
the external and internal Hemorrhoids, or 
piles. This is a complaint to which women 
are naturally more ſubject than the other 
ſex ; but it is always moſt violent in time 
of „ when the ſame method of 
cure may be adminiſtred as that practiſed 
at other times, though greater caution muſt 
be uſed m applying leeches to the parts ; 
becauſe, in this caſe, a great quantity of 
blood may be loft before the can 
be reſtrained. See Collect. X. N' 3. 

About the latter end of the fifth, or in 
the beginning cf the fixth month, the Uterus 
being ftretched above the brim, and the 
Fundus raĩſed to the middle ſpace betwixt 
6 "- 


Of difficulty in making water, &c. 151 
the Os pubis navel, is conſiderably in- 
creaſed in weight ; and even then (though 
much more ſo near the full time) hes hea- 
vy upon the upper part of the brim, preſſes 
upon the Yertebre of the loins and Ofc 


cines, ſuch as a ſpoonful or two of a mix- 


ture compoſed of equal parts of Ol. Amygd. 
d. and Syr. Vielar. taken every night; or 
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ſwelling of the legs is moderate, and only 
returns at night, rollers or the laced ſtock- 
ing may be ſerviceable ; but when it ex- 
tends in a great degree to the thighs, La- 
lia pudends, and lower part of the belly, 
in a woman of a full habit of body, venæ- 
ſection 1s neceſſary, becauſe this cxdematous 
ſwelling proceeds from a compreſſion of 
the returning veins, and not from laxity, 
as in the Auaſarca and leucophlegmatic 
conſtitutions: here moderate exerciſe, and 
(as I have already obſerved) frequent reſt- 
ing on a bed or couch, is beneficial ; or, if 
the ſkin of the leg and Pudends is exceſſive- 


The bellies of thoſe that are indolent and 
uſe no exerciſe, ought to be 
compreſſed, fo that the Uterus may not riſe 
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ſtretching, over the Pubes, and produce a 


SECT. L 


Of the STONE in theKiDwnEvys and 
BLADDER: 


OMEN are frequently afflicted 
with ſmall ſtones and gravel in the 
kidneys, being leſs ſubject than men to 
this complaint in the bladder, becauſe their 
Urethras are ſhort and wide, and ſuffer the 
calculous concretions to paſs with the urine 
more cafily. 


In 
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In pregnancy, it is often difficult to d- 
ſtinguiſh gravelly pains from thoſe that are 
felt inthe fmall of the back and loins, pro- 
ceeding from the preſſure of the Uterus 
upon theſe parts : in both caſes, when the 
pains are violent, the urine is hi 
ed, and the difference is, that in the 


Lins and Oprates, and an application of 
Emplaſi. Roborans to the back. 4 

Pains in the loins and belly, extending 
to the falſe ribs, occaſioned by the ſtretch- 
ing of the Uterus, are caſed by rubbing and 


a ſtone in the bladder (which is ſometimes 
though ſeldom the caſe) are to be treated 
in the fame manner as at any other time; 

| ex- 
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upper 
part of the Peluis; becauſe the ſtone is then 
before it, upon the neck of the 


too far down in the Peluis. See 
Collect. XI. N* 1. 
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SECT. IL 
Of Hennras, or RuyTurEs. 


OMEN are alſo afflifted with rup- 
tures in different parts, ſuch as the 
navel, groin, and Pelvis; but, as the Uterus 
in time of geſtation ſtretches higher and 
higher, the Omentum and inteſtines are 
preſſed more and more upward and to each 
fide ; and about the fifth or fixth month, 
the womb riſes fo high, that the inteſtine 
cannot deſcend into the groin, and the 
rupture in that part, ceaſes for the preſent. 
About the eighth month, the Uterzs is fo 
high advanced, that the inteſtine or Bei- 
Floon 1s kept from puſhing out at the navel, 
conſequently the umbilical Hernia is ike- 
will not happen in either caſe, unleſs the 
rupture be of that kind that fuffers the 
Omentum and inteſtine to be eaſily reduced. 
Women are chiefly ſubject to ruptures of 
the Umb:ilicus, and thoſe of the groin moſt 
incident to the other ſex; but, there is a 
third kind peculiar to women, though it 
| rarely 
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rarely happens even in them : this is pro- 
twixt the back-partof the Uterusand Vagina, 
and the fore-part of the Rectum. The Pe- 
ritoneum deſcends much lower in this place 
than at the anterior deſcent, where it covers 
the upper part of the bladder, or, at the 
fides of the Pelvis, where it forms the Li- 
gamenta lata ; for it reaches to within one 
or two inches of the Perineum, and the in- 
teſtines preſſing it farther down, or burſt- 
ing it in this part, are puſhed out in the 
form of a large tumour, at the fide of the 
Perineum, betwixt the lower part of the 
Iſchium and Coccyx. The gut being fo fi- 
e when the child's 
is ſqueezed into the Peluis, may ſuffer 
12 ſhould prove lin- 
gering and tedious, and the preſſure conti- 
nue for any length of time. In order to 
prevent or remedy this accident, let the Os 
externum be gradually opened with the hand, 
which being introduced in the Vagina, ſhall 
raiſe the child's head, fo as to ſuffer the in- 
teſtine to be puſhed above it, by the aſſiſt- 
ance of the other hand, which preſſes up- 
on the outſide: in this manner, both hands 
moy 
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may be uſed alternately, till the purpoſe 
be effected ; or, ſhould this method fail 
to reduce and retain the intefline, the child 
muſt be delivered with the or turn- 
ed and brought by the feet, as we have di- 
rected in the cafe of a ſtone in the bladder. 
The of the Umbilicus and grom 


in the Perineum. See Collect. XI. N- 2. 


$-B-C Þ, 
Of Droeses. 


Ifficulty in breathing, in pregnant wo- 
men, may be occaſioned by collections 
of matter in the cheſt or Thorax, as well as 
in the Abdomen, from abſceſſes in the VI 


| thee complains — 
pregnancy, which is uſed at other times. 
The cavity of the Abdomen is alſo ſubject 
to an Aſcites or dropfy, with or without 

Hydatides, 


- But this diſorder is not ſo incident to 
women, as the Anaſerce, which 


is a dropſy of the cellular membrane, that 
extends over the whole ſurface of the body, 


infuſed, cat no meat but ſuch as is roaſted 
and 


Of incontinence UnixE, &c. 
and high ſeaſoned, and abſtain 
from weak diluting fluids, fach as fmall 
beer and water. 
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SECT. Iv. 


Of incontinence of Uzine, and difficulty in 
making water, at the latter end of preg- 
nancy, and in time of labour. 


HE Yefica urinaria in pregnant women 
near their full time, is often fo much 
preſſed by the Vrerus, that it will contain 
but a very ſmall quantity of water ; a cir- 
cumſtance, though not dangerous, ex- 
tremely troubleſome, eſpecially when at- 
tended with a vomiting or cough : in which 
voluntarily, with great violence. The 
cough may be alleviated by proper reme- 
dies, but the vomiting can ſeldom be re- 
moved. Sometimes a bandage applied 
round the lower part of the belly, and 
ſupported with the Scapular, is of fingular 
ſervice, particularly when the Uterus lies 
pendulous over the Os pubis, thereby com- 
preſſing the urinary bladder. 

Vox. I. M But 
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But this complaint is not of fuch dan- 
gerous conſequence as a difficulty in mak- 
ing water, ora total ſuppreſſion, which (as 
we have already obſerved) happens, though 
very ſeldom, in the fourth or beginning of 
1 but moſt 
occurs in time of Jabour, and 
3 In the beginning of labour, 
before the membranes are broke, and the 
head of the child ſunk into the paſſage, 


the woman commonly labours under an 
preſſure 


incontinence of urine, from the 
upon the bladder; but the membranes be- 
ing broken, and the waters di 
the Uterus contracts, and the child's head 
is forced down into the Peluis, where if it 
continues for any length of time, the Ure- 


thre and Sphinder veſicæ are fo compreſſed 
; while the 


of the dimi- 
niſhed fize of the Uterus, and the laxity of 
the Parietes of the Abdomen, the Fefica 
urinaria is the more eafily ſtretched by the 
increaſing quantity of urine, which diſtends 
it to ſuch degree, that the fibres are over- 
ſtrained : and after delivery, when the 


preſſure 
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preſſure is removed from the SphinFer and 
Meatus urinarius, it cannot contract fo as 
to diſcharge its contents, eſpecially if any 
ſwelling or inflammation remains from the 
preſſure upon the neck and Urethra; in 
which cafe, the patient is afflicted with 
violent ſtretching pains in the Joins, back, 
groin, and particularly above the Os 

This is immediately removed 
by drawing off the urine with a catheter ; 


and indeed this expedient ought to be tried 


before delivery, as it muſt infallibly pro- 
pain interferes 


mote labour, becauſe one 
with the other. If the inflammation con- 
tinues or increaſes, and the obſtruction of 
urine recurs after delivery, the external 
parts ought to be fomented with warm 
ſtupes ; bladders half filled with warm wa- 
ter, or emolhent decoctions may be applied 
as hot as the patient can bear them, to all 
the lower part of the belly ; and the ca- 
theter be uſed twice a day, or as often as 
neceſſity requires, until the bladder ſhall 
have recovered its tone, fo as to perform 
its office without aſſiſtance. 


M 2 SECT. 
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Of the Fruorx Ar mus, Cc. 


SECT. V. 
Of the Fruor Arzus in pregnant Women. 


1 diſcharge, to which women are 
more ſubject at other times, than dur- 
ing uterine geſtation, if in a large quanti- 
ty, may hinder In thoſe who 
are uſually troubled with it, the complaint 
generally ceaſes all the time of pregnancy: 
in ſome, however, it continues to the laſt, 
provided the feat of it is in the Vagina; 
and the evacuation is ſometimes fo great, 
as to weaken both mother and child, and 
even to produce a miſcarriage. Every thing 
that ſtrengthens and nourithes the body is 
here of ſervice. This is alſo ſuppoſed to 
happen when ſome part of the Cher:en be- 
ing ſeparated from the Uterzs, the fluid 
0 
the nutrition of the Fætus, forces its way 
through the Os internum; and the greater 
this ſeparatign 1s, and the nearer the full 
time, the larger the diſcharge will be. 


SECT. 


Of the Gonorrnea, Oc. 16 5 


SECT. VL 
Of the Gonorruta and Luxs VENEREA. 


HOUG H women are not fo ſoon in- 
fefted with this diſtemper as men, 
they are commonly cured with greater dif- 
ficulty, becauſe of the great moiſture and 
laxity of the parts affected; eſpecially in 
pregnant women, who nevertheleſs are to 
be treated in the fame method practiſed 


at 
other times, except that in this caſe, mer- 
curials and cathartics ought to be very cau- 
tiouſſy uſed : for, if the Gonorrbea is neg- 
lected, or unſkilfully managed, the Virus 
will increaſe, and actually degenerate into 


a confirmed pox. It 1s often difficult to 
diſtinguiſh a Ganarrbea from the Fluor A 
bus, becauſe the colour and quantity of 
the diſcharge is nearly the fame in both: 
in the laſt, however, we ſeldom meet with 
inflammation or ulcers within the Labia 
or entrance of the Vagina; whereas in the 
_ firſt, theſe generally appear ſoon after the 


Caruncule myrtiformes, and infide of the 
M 3 


Labia, 
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Labia, producing a violent pain in making 
water. The Ganorrbea is likewiſe diſtin- 
guiſhed from the Fluor Albus, by its con- 
tinuing all the time of the menſtrual diſ- 
charge, during which the other com- 


plaint is commonly ſuſpended ; but this 


mark is at beſt but uncertain, and can 


be of no ſervice in , becauſe then 
the Menſes themſelves are obſtructed. The 
cure is beſt attained by bleeding, repeated 
doſes of gentle cathartics mixed with mer- 
curials, a low diet, emulſions impregnated 
with nitre, and laſtly balſamic, ſtrengthen. 
ing, and aſtringent medicines. 

If the diſtemper hath proceeded to an 
inveterate degree of the ſecond infection, 
attended with cancerous ulcerations of the 
Pudenda, bubos in the groin, ulcers in the 
noſe and throat, fo that the life of the pa- 
tient or conſtitution of the are en- 
dangered, mercurials muſt be given, ſo as 
to raiſe a gentle degree of falivation ; which 
ought to be immediately reſtrained, and 
even carried off, by mild purgatives, and 
renewed occaſionally, according to the 
ſtrength of the woman, until the Virus 
be utterly diſcharged. Here, however, a 
great 


* 
— ce, 
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great deal muſt depend upon the judgment 
and diſcretion of the preſcriber, who ra- 
ther than propoſe any thing that might 
occaſion abortion, ought to try, by palliat- 
ing medicines, to alleviate and keep under 
the ſymptoms till after delivery. See 
Collect. XI. N' 4. 


C HAP. III. 


SECT. 1 
Of MisCARRIaGEs. 


OST of the complaints above de- 
ſcribed, if violent and neglected, may 
occaſion a miſcarriage ; and it would be 
almoſt an endleſs taſk to enumerate every 
accident from which this misfortune may 
proceed : I ſhall therefore content myſelf 
with deſcribing in what manner abortion 
happens; firſt, in the death of the child; 
ſecondly, in the ſeparation of the Plecents ; 
and laſtly, in whatever may occaſion too 
great extenſion of the neck, and of the 


Os internum. 


M 4 S ECT. 
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Of the CaiLy's Death. 


SECT. IL 
Of the CurLD's Death. 


r 
har to itſelf, not to be accounted for, 
as well as from divers accidents that befal 
it in the womb ; if, for example, the navel- 
ſtring be long, and the quantity of ſur- 
rounding waters great, the Fætus while 
young, may, in ſwimming, form a nooſe 
of the Funis, through which if the head 
only paſſes, a circumvolution will happen 
round the neck or body: but, ſhould the 
whole Fætus paſs or thread this nooſe, a 
knot will be formed on the naveE-ftring, 
which, if tight drawn, will abſolutely ob- 
ſtruct the circulation. This may likewiſe 
be the caſe, when the waters are in very 
ſmall quantity, and the Funis umbilicalis 
falls down before the head, by which it 1s 
violently compreſſed. In thort, the death 
of the Fetus will be effected by all circum- 
volutions, knots, or preſſure upon the na- 
vel-ſtring, which deſtroy the circulation 
betwixt the Placenta and the chald. 

The 
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The Fætus may ſuffer death from diſeaſes 
and accidents that happen to the mother ; 
from violent paſſions of joy, fear or anger, 
ſuddenly raiſed to ſuch tranſports as occa- 
fion tremors, fainting, or convulſions; and 
from a Phthora, and all acute diſtempers 
in which the circulating force of the fluids 
15 too violent. 

The child being dead, and the circula- 
tion in the Secundines conſequently deſtroy- 
ed, the Uterus is no longer ſtretched, the 
Fetus (if large) is no longer felt to move 
or ſtir; all the contained parts run gra- 
dually into a ſtate of putrefaction; the 
reſiſtance of the membranes becomes weaker 
than the contracting force of the Uteras, 
joined with the preffure of the contents and 
parietes -of the Abdomen; the contained 
waters, of conſequence, burſt through their 
mortified incloſure, and the Uterus is con- 
trated cloſe to its contents, which are 
therefore preſſed down lower and lower; 
the neck and mouth of the womb being 
gradually ſtretched, labour comes on, and 

a miſcarriage enſues. 

At other times, gripings, looſeneſs, and 
labour pains, even before the membranes 
break, 
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break, are occaſioned by obſtruction or re- 
fiſtance of the veſſels of the Uterus ; in theſe 
caſes, if no flooding happens, the woman 
is ſeldom in danger, and, though the child 
is known to be dead, the of na- 
ture is to be waited for with patience: if 
the woman is weak, exhauſted, or timo- 
rous, ſhe muſt be encouraged and fortified 
with nouriſhing diet; if plethoric, ſhe 
muſt undergo evacuation by bleeding and 
be aſſiſted according to the directions ſpe- 
cified in the ſequel. See Collect. XII. N- 1. 


SECT. II. 
Of the ſeparation of the PrlAczxrA from 
the 


UTERUs. 


Pu nn ron fon at 
diſcaſes and accidents 

that happen to 11122 from violent 
ſhocks, ſtrains, over-reachings, falls, and 
bruiſes on the Abdomen; as alſo from vehe- 
ment coughs, vomitings, or ſtrainings at 
ſtool when the body is coſtive. The ſe- 
paration of the Placenta is always ac- 
| com- 
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with a diſcharge of blood from 
the veſſels of the Uterus, more or leſs, ac- 
cording to the term of pregnancy, or asthe 
Placenta is more or leſs detached. 

This diſcharge is diſtinguiſhed from the 
Menſjes, by the irregularity of its period, by 
its flowing in a larger quantity, and, after 
a ſmall i its return upon the 
leaſt motion of the patient. 

The younger the woman is with child, 
the danger is the leſs; becauſe, though a 
confiderable quantity of blood be loft, it 
does not flow with ſuch violence as to ex- 
hauſt her immediately; and therefore ſhe 
may be ſupported and her ſpirits kept up 
with proper cordials and nutritive diet. 


But when ſuch an hæmorrhage happens in 
any of the three or four laſt months of 


pregnancy, the danger is much more im- 
minent, eſpecially towards the full time; 
becauſe the veſſels of the Uterus being then 
largely diſtended, a much greater quantity 
of blood is loſt in a ſhorter time ; yet, in 
both cafes, the floodings will be more or 
leſs, as there is more or leſs of the Placen- 
ta ſeparated from the womb; and when 
this happens in 2 
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diſcharge may, by right management, be 
ſometimes ſtopped, and every thing will 
happily proceed to the full time; but if 
this purpoſe cannot be effected in a wo- 
man with child, the principal in- 
tention ought to be a mitigation of the 
hemorrhage, leaving the reſt to time and 
patience, as a miſcarriage in the fiſt five 
months is ſeldom attended with hazard: 
cn the contrary, nothing can be more dan- 
gerous than ſuch an effuſion in any of the 
four laſt months, provided it cannot be 
immediately reſtrained. In this caſe, we 
are often deceived by a ſhort intermiſſion, 
occaſioned by coagulated blood that locks 
up the mouth of the womb, which being 
puſhed off, the flooding returns: and 
hence we account for its returning fo 
commonly, upon motion, a fit of cough- 
ing, ſtraining at ſtool, or any effort what- 
ever. 

It is happy for the woman in this caſe, 
when ſhe is fo near the full time that ſhe 
may be ſuſtained till labour is brought on; 
and this may be promoted, if the head pre- 
ſents, by gently ſtretching the mouth of 
the womb, which being ſufficiently opened, 

the 
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the membranes muſt be broke ; fo that the 
waters being evacuated, the Uterus con- 
tracts, the flooding is reſtrained, and the 
patient ſafely delivered. At any rate, if 
the hemorrhage returns again with great 
violence, there 1s no other remedy than 
that of delivering with all expedition, ac- 
cording to the method deſcribed in book 


„ 11 and book IV. chap. 
1. 


NR 
ings when near the full time, yet if labour 


can be brought on, the Os uteri is eaſily 
dilated with the labour, or the hand; but, 
in the fixth or ſeventh month, it takes 
longer time, and is ſtretched with greater 
difficulty, which is ſometimes the occaſion 
of the danger at that period. 

The edge or middle of the Placenta 
ſometimes adheres over the infide of the Os 
internum, which frequently begins to open 
ſeveral weeks before the full time; and if 
this be the caſe, a flooding begins at the 
ſame time, and feldom ceaſes intirely un- 
til the woman 1s delivered : the diſcharge 
may indeed be intermitted by coagulums 
that ſtop up the pallage ; but when theſe 
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are removed, it returns withits former vio- 
lence, and demands the fame treatment 
that is recommended above. 

In all cafes, and at all times of pregnan- 
cy, if the woman receives any extraordi- 
nary ſhock either in mind or body ; if ſhe 
is attacked by a violent fever, or any com- 
plaints attending a Plecbara, bleeding ought 
always to be preſcribed by way of preven- 
tion or precaution, unleſs a low, weak, lax 
habit of body renders fuch evacuation un- 
adviſcable ; but theſe are not fo ſubject to 
fevers from fullnefs. 

On the firſt appearance of flooding, the 
patient ought immediately to be blooded to 
the amount of eight or twelve ounces, and 
venæſection repeated occaſionally, accord- 
ing to the ſtrength of the conſtitution, and 
of the caſe: ſhe ought to be 
confined to her bed, and be rather cool 
than warm; if coſtive, an emollient glyſ- 
ter muſt be myected, in order to diſſolve 
the hardened Fæces, that they may be ex- 
pelled eaſily without ſtraining: internally, 
emulſion with nitre muſt be uſed, and 
mixtures of the tinct̃. roſar. rub. accidulat- 
ed with p. of vitrial, as the cooling or re- 
4 ftrm- 
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SECT. IV. 


ISCARRIAGES may alſo be produc- 
ed from every force that will ftretch 
the neck and mouth of the womb ; ſuch 
as violent coughs, vomiĩtings, coſtive ftrain- 
ings at ſtool, cathartics that bring on a 
and teneſmus, together 
with frequent convulſions. All theſe 
toms muſt be treated in the uſual method: 


injections ; the convulſions, by blooding and 
blifters : and as the more violent convul- 
fions happen generally when the woman is 
near her full time, if they are not ſoon 
removed, but continue and increaſe to 
the manifeſt hazard of the patient's life, ſhe 
ought to be delivered immediately, in the 
ſame manner as in the caſe of a 
in the laſt months. See Collect. XII. N* a. 


SECT. 
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SECT. V. 


A BORTION may be likewiſe occa- 

fioned by uncommon longings for 
things that cannot be ſoon or cafily got, or 
fuch as the woman is aſhamed to aſk for, 


— the child in fuch s manner, 
that the body of it ſhall be 1 with 
marks reſembling the figure or colour of 
what the mother longed for. Theſe crav- 
reaſonable and improper, muſt be ſatisfied, 
and the mother ought to ſhun every thing 


B O O K HEL 


CHAP. I. 


SECT. I. 
Of the mp fituation in the UrERus. 


HE Embryos or Ferm, as it lies in 
the erm, is nearly of a circular 
or rather oval figure, which is cal- 
culated to take up as little ſpace as poſſible: 
the chin reſts upon the breaſt, the thighs 
are preſſed along the belly, bs a 
to the breech, the face being placed between 
the knees, while the arms croſs each other 
round the legs. The head, for the moſt 
part, is down to the lower part of the Ute- 
rus ; and the child being contracted into an 
oval form, the greateſt length is from head 
to breech : but the diſtance from one fide 
to the other is much leſs than that from 
the fore to the back part; becauſe the 


thighs and legs are doubled alongthe belly 
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and ftomach, and the head bended for- 
wards on the breaſt. The Uterzs being 
confined by the Yeriebre of the loins, the 
diſtance from the back to the fore-part of 
it muſt be leſs than from fide to fide ; fo 
that, in all probability, one fide of the Fæ- 
tus is turned towards the back, and the 
other to the fore-part of the womb : but, 
as the back part of the Uterus forms a little 
longiſh cavity on each fide of the Yertebre, 
the fore-parts of the Ftus may therefore, 
for the moſt part, tilt more backwards than 
It has been generally ſuppoſed, that the 
head 1s turned up to the Fundus, and the 
breech to the Os uteri, with the fore-parts 
towards the mother's belly; and that it re- 
mains in this fituation till labour begins, 
when the head comes downwards, and the 
face is turned to the back of the mother. 
Some alledge, that the head precipitates 
about the end of the cighth or beginning 
of the ninth month, by becoming {pecifi- 
cally heavier than the rc!t of the body. 
Others affirm, tha: as tlg cluld increaſes in 
bulk, c:pecially daring che two laſt months, 
the proportion of ſurroundling water muſt 

N 2 be 
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Of the CID fituation 
be diminiſhed, fo as that it is confined in 
its motion, and in to alter its 
ion, the head is moved to the Os tince, 
where it remains till delivery. 2 
culars of this and other theories, may 
ä Swi, LM. 2 
Old. Bat, from the following obſervations, 
it ſeems more that the head is, 
for the moſt part, turned down to the lower 


part of the Uterus, from conception to de- 


In the firſt month, according to ſome 
writers, the Embryo exhibits the figure of 
a tadpole, with a large head and fmall body 
or tail, which increaſes in mag- 
nitude, till the arms and thighs to 
bud or ftrut out, like ſmall nipples, from 
the ſhoulders and breech : two black ſpecks 
appear on cach fide of the head, with a 
little hole or opening between them, which, 
in the ſecond month, are eaſily diftinguiſh- 


Fig. 3-) The legs and arms are 


formed, while the body turns larger, — 


reer 
the latter end of the ſecond, or 


of the third month. (See Tab. VI. Fig. 1.) 


This 


ed to be the eyes and mouth. (See Tab. V. 
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This is commonly the caſe, but ſometimes, 
the bulk and differ confidera- 
bly in different Embryos of the fame age. 
The younger the Embryo, the larger and 
heavier is the head in to the 
reſt of the body; and this is the caſe in all 
the different gradations of the Ferws ; fo 
that when dropt or ſuſpended by the navel- 
ſtring in water, the head muſt fink lawer- 
moſt of courſe. Beſides, when women 
miſcarry, in the fourth, fifth, fixth and 
ſeventh months, the head for the moſt part 
preſents itſelf, and is firſt delivered. (See 
Tab. VI, VIII.) By the touch in the Vagina, 


ly m the eighth month; and if the fame 
women are thus examined, from time to 
time, till the labour begins, the head will 
always be felt of a round firm ſubſtance 
at the fore-part of the brim of the Peli: 
betwixt the Os internum and Pubes, through 
the ſubſtance of the Vagina and fernt. 
(See Tab. IX, XI.) But all theſe opinions 
are liable to objections. If the deſcent of 
the head proceeded from its ſpecific gravi- 
ty, we ſhould always find it at the Qs in- 

N 3 terumm, 
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tert um, becauſe this reaſon would always 
prevail: if it were owing to a diminiſhed 
pr:;portion of water, why ſhould we often 
nid the breech even when there 
is a quantity of that fluid large enough to 
„ the bond foe liberty to riſe again to- 
wards the Fundus, or ( to the 
other opinion) to fink down, by its ſpecific 
gravity, to the Os internum? Some, indeed, 
ſuppoſe, that the head always preſents itſelf, 
except when it ĩs hindered by the Funis um- 
bilicalis twiſting round the neck and body, 
ſo as to 1mpede the natural progreſs : but, 
were this ſuppoſition juſt, when we turn 
and deliver by the feet, thoſe children that 
preſented in a preternatural way, we ſhould 
always find them more or leſs circumvolut- 
ed by the navel-ſtring : whereas I have as 
often found the Funis twiſted round the 
neck and body, when the head 
as in any other cafe ; and when other parts 
oficred, have frequently delivered the child 
without finding it in the leaſt entangled by 
that cord. That the head is downwards all 
the time of geſtation, ſeems, on the whole, 
to be the moſt reaionable opinion, though 


it be liable to the objection already men- 
tioned 


4 
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tioned, and ſeems contradictory to the ob- 
ſervation of ſome authors, who alledge, 
that in opening women that died in the 
fifth, fixth, or ſeventh month, they have 
found the child's head towards the Fundus 
meri. But as it lies as eaſy in one pulture 
as in another, till the birth, this difpute is 
of lefs conſequence in the practice of Mid- 
wifery. It may be uſeful to ſuggeſt that 
the wrong po ure of the child in the Uterus 
may proceed from circumvolutions of the 
Fus umbilicaks, (See Tab. XXX.) or when 
there 1s little or no water ſurrounding the 
child, it may move into a poſition, 
and be confined there by the ſtricture of 
the Uterus ; (See Tab. XXX, XXXI, XXXII, 
IXXXIII.) or laſtly, be the effect of a pen- 
dulous belly or narrow Peluis, when the 
head hes forward over the Pubes. See 
Collect. XIII. and Tab. XII, XXVII. 


XVV. 


N 4 SECT. 


of Tovcmns. 


SECT. u. 
Of Foucurnc. 


TOUCHING is performed by intro- 
ducing the fore-finger lubricated with 
pomatum into the Yagina, in order to feel 
the Os intermm and neck of the Uterus ; 
and ſometimes, into the Refum, to diſco- 
ver the ſtretching of the Funda. By ſome, 
we are adviſed to touch with the middle 
finger, as being the longeſt ; and by others, 
to employ both that and the firſt ; but the 
middle 1s too much encumbered by that on 
each fide, to anſwer the purpoſe fully, and 
when two are introduced together, the pa- 
tient never fails to complain. The defign 
of touching is to be informed whether the 
woman is, or is not with child; to know 
how far ſhe is advanced in her pregnancy 
if the is in danger of a miſcarriage ; if the 
Os Uter: be dilated ; and in time of labour 
to form a right judgment of the caſe, from 
the opening of the Os intermm, and the 
down of the membranes with their 
waters; and laſtly, to diſtinguiſh what part 
of the child is preſented. 


It 


Of Toucnne: i8g 

It is generally imprafticable to diſcover, 
by a touch in the Vagina, whether or not 
the Uterus is impregnated, till after the 
fourth month : then the beſt time for ex- 
amination isthe morning, when the woman 
is faſting, after the contents of the bladder 
and Rectum have been diſcharged ; and ſhe 
ought, if neceſſary, to ſubmit to the in- 
quiry in a ſtanding poſture ; becauſe, in 
that caſe, the Uterus hangs lower down in 
the Vagina, and the weight is more ſenſi- 
ble to the touch than when ſhe lies reclin- 
ed. One principal reaſon of our uncer- 
tainty is, when we try to feel the neck, the 
womb riſes up on our prefling againſt the 
Vagina, at the fide of the Os internum ; 
(See Tab. VI. fig. 1.) and in ſome, the 
Vagina feels very tenſe; but, when the 
Fundus uteri is advanced near the navel, the 
preſſure from above keeps down the Os 
intermm fo much, that you can generally 
ſtretching of the under part of the Uterus. 
See Tab. VI, VIII. 
There is no conſiderable variation to be 
felt in the figure of the Os internum, except 
in the latter end of pregnancy, when it 
ſometimes 


186 Of Toucninc. 

ſometimes grows larger and ſofter ; (See 
Tab. IX.) nor do the lips ſeem to be more 
cloſed in a woman with child than in ano- 
nancy: but, in both caſes the Os uteri is 
felt like the mouth of a young puppy or 
tench, as we have before obſerved. In fome 
the lips are very ſmal!, n others, large, 
and ſometimes, thovg,: ſeidom, ſmoothed 
over or pointed. In many women, who 
have furmerly had children and difficult 
labours, the lips are large, and fo much 
ſeparated, as to admit the tip of an ordi- 
nary anger ; but, a little higher up, the 
neck ſeems to be quite cloſed. 

womb may be felt hanging down in the 
Vagina, by puſhing up the finger by the 
ſide of the Os internum; but the ſtretching 
of the Nerus and upper part of the neck 
cannot be perceived till the fifth, and fome- 
times the fixth month ; and even then, the 
Uterus muſt be kept down, by a ftrong 


times felt by the finger introduced into the 
Rectum, before it can be perceived in the 


Vagma ; 
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; becauſe, in this laſt method, the 
Uterus recedes from the touch, and riſes 
too high to be accurately diſtinguiſhed, 


—— bo ws fb mack Brakes, 
as to riſe three or four inches above the 
Os pubis, or to the middle fpace between 
that and the navel; fo that, by preſſing the 
hand on the belly, eſpecially of lean wo- 
men, it is frequently perceived; (See Tab. 
VII.) and if, at the ſame time, the index 
of the other hand be introduced in the 
Vagina, the neck will ſeem ſhortened, par- 
ticularly at the fore- part and fides, and, 
as I have already obſerved, the weight will 
be ſenſibly felt: but, if the parictes of the 
Abdomen are ſtretched after cating, 


Pad 


one 
may be deceived by the preſſure of the 
ſtomach, becauſe weight and preſſure are 
the 


VII. VIII, IX.) But all theſe 
e _ 
when the belly is pendulous, the = 
low the navel are much more ſtret 4 
than thoſe above, and * el 

's ; the Fundus will then be only equal 
2 little higher than the navel; at 
oh 5 will rife in the latter 
1 or eighth month to the 
Scrobiculus cordis. The neck of the _ 
will, in fome, ee 
as in others in the ſixth or ſere = 
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mination of the Abdomen more certain than 
the touch of the Vagina; and fo vice verſa. 
by both. 


At other times, we muſt judge 
See Collect. XIII. and Tab. XII. 


bs, 


SECT. III. 


Of the figns of CoxncEPT1ON, and the equi- 
vocal figns of pregnant and ahr 


Women. 
TEE figns are to be di- 
KHAN belong to 

obſtructions, by the touch in the Fagine 
and motion of the child, in the fifth or fixth 
month : ſometimes, by the touch in 
Reftum, before and after the fifth 
when the tumour of the Abdemer is plainly 
perceived. | 

Moſt women, a day or two before the is- 
ruption of the Catamenia, labour under 
complaints proceeding from a Plethere ; 
ſuch as ſtretching pains in the back and 
loms, infide of the thighs, breaſt and head; 
a ſickneſs and oppreſſion at the ftomach, and 
a fullneſs of all the Viſcrra of the Amen; 
7 and 
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and all theſe ſymptoms abate, and gradually 


tinues to flow. But, if the woman be ob- 
ſtructed by any accident or error in the 


the end of the fourth month; at which 
period, women with child grow better, and 
all the complaints of fullneſs gradually 
wear off; whereas, thoſe who are only ob- 
ſtructed, grow worſe and worſe, from the 
increaſe of the Lentor in the fluids, which 
will in time produce various and dange- 
rous diſeaſes. The Fundus uteri, in the ob- 
ſtructed patient, 1s not ſtretched, the difor- 
der in her ſtomach is not ſo violent as in 
aÞregnant woman, and ſeldom accompa- 
nied with reachings; while the woman 
with child is afflicted with a reaching every 
morning, and ſubject to longings beſides. 
The firſt labours under a fullneſs of the 
veſſels; the laſt, over and above this com- 
plaint, ſuffers an additional one from the 
diſtenſion of the Uterus by the impregnat- 
ed Ouum. Obſtructions and 


pregnancy are 
| both accompanied eee 
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in the breaſts; but in the laſt only, may 
be ived the Arcela, or brown ring, 
round the nipples, from which, in the laſt 
months, a thin ſerum diftills ; but this 
circle is not always ſo diſcernible as in the 
firſt pregnancy, and even then is uncertain 
as well as the others. 
About the fifth or fixth month, the cir- 
cumſcribed tumour or of the 
—_— is felt above the Os pubs; and by 
and conſiſtence, eaſily 
et Tom the Als or te 
the Abdomen : it is alſo rounder and firmer 
than thoſe that accompany ob- 
ſtructions, which proceed from a general 
fullneſs of the veſſels belonging to the li- 
gaments and neighbouring Viſcera. 

On the whole, the difficulty of diſtin- 
between obſtruction and pregnan- 
ey in the firſt months, is ſo great, that we 
ought to be cautious in giving our opinion; 
and never fuch remedics as may 
endanger the fruit of the womb, but ra- 
ther endeavour to palliate the complaints, 
until time ſhall diſcover the nature of the 
caſe ; and always judge on the charitable 
fide, when life or reputation is at ſtake: 


In 
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In the fifth or ſixth month of uterine 
geſtation, by the touch in the Vagina, we 
perceive the neck of the womb confidera- 
bly ſhortened, and the ſtretching of the 
lower part of the Uterus is then ſenſibly 
felt between the mouth of the womb and 
the Pubes, and on each fide of the neck. 
See Tab. VI, VIII. 
In the ſeventh month, the head of the 
child is frequently felt refting againſt the 
CET, Ce 

ern; being puſhed 

by its own gravity. All theſe diagnoſtics 
are more plain and certain, the nearer 
=_— approaches to the time of de- 
Sometimes, the head is not felt till the 
eighth or ninth month, and, in ſome few 
caſes, not till after the membranes are 
broke, when it is forced down by the con- 


traction of the Uterzs, and ftrong labour- 


pains. This circumſtance may be owing to 
the head's reſting above the baſin, eſpecially 
in a narrow Peks; or to the diftenfion 
of its belly with air after death, by which 

than 
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than the ſurrounding waters, the body floats 
up to the Fundus, if there is a large quan- 
tity of fluid in the membranes: nor is the 
body always felt when the child lies acroſs 
the Uterus. See Collect. XIII. 


SE CT. Iv. 


How to diflinguiſh the falſe Lazour from the 
true, and the means to be uſed on that 


occaſion. 


* Os uteri remains cloſe ſhut, it may 
be taken for granted, that the woman 1s 
not yet in labour, notwithſtanding the 
pains ſhe may ſuffer ; with regard to which, 
an accurate inquiry 1s to be made, and if 
her complaints proceed from an overſtretch- 
ing fullneſs of the Uterus, or veſſels belong- 
ing to the neighbouring parts, blooding in 
the arm or ancle, to the quantity of fix or 
eight ounce”, lt to be prefcribed and 
repeated Mm tionally, If the pains are oc- 
caſioned by a looſeneſs or Diarrbea, it muſt 

be immediately reſtrained with opiates, as 


in lib. II. chap. 3. ſect. 4. Cholic pains 


are diftinguithed from thoſe of labour, by 
Vox. I. 0 being 
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being chiefly confined to the belly, without 
going off and returning by diſtinct inter- 
vals: they are for the moſt part produced 
by Faces too long retained in the Colon, or 
by ſuch Ingeſla as occaſion a rarefaction or 
expanſion of air in the inteſtines; by which 
they are violently ſtretched and vellicated. 
This complaint muſt be removed by open- 
ing glyſters, to empty the guts of their 
=” an och and this evacuation be- 
ing performed, opiates may be adminiſtred 
to aſſwage the pains ; either to be injected 
by the Axes, taken by the mouth, or ap- 


form of 
phedexternally, in Epithem or em- 


Sometimes, the Os internum may be a 
Intle dilated, and yet it my be difficult to 
judge whether or not the patient be in la- 
bour; the caſe, however, may be aſcertain- 
ed after ſome attendance, by theſe conſide- 
rations: if the woman is not arrived at her 
full time; if no ſoft or glary Mucus hath 
been diſcharged from the Vagina; if the 
pains are limited to the region of the 
belly, without extending to the back and 
inſide of the thighs; if they are ſlight, and 
continue without intermiflion or increaſe ; 


nay, 
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nay, if they have long intervals, and recur 
without force ſufficient to puſh down the 
waters and membranes, or child's head, to 
open the Os internum ; if this part be felt 
thick and rigid, inſtead of being ſoft, thins 
and yielding, we may ſafely pronounce, that 


PPOCRATES, and almoſt all the 
time to the fifteenth century, divided labour 
into twokinds; namely, natural and preter- 
natural; the firft comprehended thoſe caſe, 
in which the head (others ſay the head 
and breech) preſented, though the preſen- 
tation-of the head was always deemed the 


O 2 moſt 
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moſt natural ; the other included all births 
in which any other part of the body firſt 
offered itſelf : and although they did not, 
like us, uſe a third diſtinction, they ſeem 
to have underſtood it in their practice ; for 
among their chirurgical operations, we al- 
ways find a chapter on the method of de- 


according to the ancients, when the head 
or breech preſents ; laborious, when, not- 
withſtanding this fituation of the child, 
the delivery goes on fo tedioufly, that the 
woman 1s in danger of lofing her life, un- 
leſs ſhe 1s aſſiſted with the operator's hand, 
fillet, forceps, blunt hook, or crotchet ; and 
when neither head nor breech 
preſents; fo that, for the moſt part, there 
is a neceſſity for turning the child, and 
bringing it away by the feet. But the di- 
viſion of labours hath been varied accord- 
ing to the opinion of different people; ſome 
think, that all thoſe caſes ought to be deem- 
ed preternatural, in which any part of the 


body (the head itſelf not excepted) preſents 
in an unuſual way. Others affirm, that 


what- 
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whatever part preſents, or however the poſ- 
nn 
without any other aſſiſtance than that of 
the labour- pains, the birth ought to be 
called natural; laborious, when in theſe 
caſes the child is born with difficulty ; and 
, when, lying acroſs the Uterus, 
it muſt be turned and delivered by the feet. 
For my own part, having in teaching 
found all theſe diviſions liable to objections, 
I have followed a method which is more 
ſimple than the others, and will fave abun- 
dance of repetition. 

I call that a natural labour in which the 
head preſents, and the woman 1s delivered 
by her pains and the affiftance commonly 
given: but, ſhould the caſe be fo tedious 
and lingering, that we are obliged to uſe 
extraordinary force, in ſtretching the parts, 
extracting with the forceps, or (to fave the 
mother's hfe) in opening the head and de- 
hvering with the crotchet, I diſtinguiſh it 
by the appellation of laborious: and in the 
preternatural, comprehend all thoſe cafes 
m which the child is brought by the feet, 
or the body delivered before the head. 
Neither do I mind how as 

"Ox 
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fo much as the way in which it is deliver- 
ed: for there are caſes in which the head 
preſents, and for ſeveral hours we 
the child will be delivered in the natu- 
ral way; but if the woman has not 
ftrength enough to force down the child's 
head into the Pelvis, or in floodings, we 
are at length obliged to turn and bring it 
by the feet, becauſe it is ſo high that the 
forceps cannot be applied ; and if the child 
is not large, nor the Pelvis narrow, it were 
e 
by opening 


> obliged to turn and deliver it in the 
fame manner as if the ſhoulder, breaſt, or 
back, had preſented ; and, generally, this 
operation 15 more difficult than in either of 
' thoſe caſes, becauſe, if the waters are all dif- 
charged, and the Uterus cloſe contracted 
round the Fætus, it is more difficult to raiſe 
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or the Peluis narrow, and the waters not 
diſcharged, we ought, if poſſible, to turn 
the child into the natural 
For a farther illuſtration, and to inform 
young iti that difficult caſes do 
not frequently occur, ſuppoſe, of three 
thouſand women in one town or village, 
one thouſand ſhall be delivered in the ſpace 
of one year, and in nine hundred and nine- 
ty of theſe births, the child ſhall be born 
without any other than common aſſiſtance: 
fifty children of this number ſhall offer 
with the forehead turned to one fide, at 
the lower part of the Pelvis, where it will 
ſtop for ſome time ; ten ſhall come with 


ſix fhall preſent with the head differently 
turned, and two with the breech; and theſe 


cannot be ſaved without ſtretching the parts, 
9 4 uſing 
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uſing the forceps or crotchet, or puſhing up 
the child, in order to bring it by the feet; 
thus ing either from the 
weakneſs of the woman, the rigidity of the 
a narrow Peluis, or a large child, &c. 
the other two ſhall he acrofs, and neither 
head nor breech, but ſome other part of 
the body, preſent, fo that the child muſt be 
turned and delivered by the feet. Next 
year, let us ſuppoſe another thouſand wo- 
men delivered in the ſame place; not above 
three, fix, or cight, ſhall want extraordi- 
nary aſſiſtance; nay, ſometimes, though 
ſeldom, when the child is young, or un- 
uſually ſmall, and the mother has ſtrong 
pains and a large Pelvis, it ſhall be dehiver- 
ed even in the very worſt poſition, without 
any other help than that of the labour- 


pains. 

As the head, therefore, preſents right in 
nine hundred and twenty of a thouſand la- 
raw we prog lobe vp eager 
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In order therefore to render this treatiſe 
as diſtinct as for the fake of the 
reader's memory, as well as of the depen- 
dance and connection of the different la- 
bours, they are divided in the following 
manner: that is accounted natural, in 
which the head preſents, and the woman is 
delivered without extraordinary help; thoſe * 
births are called laborious or nonnatural, 
when the head comes along with difficulty, 
— — 
opening the parts, or with or * 
ceps, or even when there is a for 


opening and extracting it with the crotch- 
et; and thoſe in which the child is brought 
dy the breech or feet, are denominated pre- 
ternatural, becauſe the delivery is perform 
ed in a preternatural way. 


CHAP. 
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CHAP. II. 
Of Nartuzari Lazours. 


n 
Of the different Poſitions of Women in Labour. 


N almoſt all countries, the woman is al- 

lowed either to fit, walk about, or reſt 
upon a bed, until the Os ater; is pretty 
much dilated by the gravitation of the wa- 
ters, or (when they are in ſmall quantity) 
by the head of the Fetus, fo that delivery 
is ſoon expected; then the is put in ſuch 
polition as is judged more fafe, eaſy, and 
convenient for that purpoſe : but the pa- 
tient may be put upon labour too prema- 
turely, and bad conſequences will attend 
ſuch miſtakes. See Collect. XIII, XIV. 

Among the Agyptians, Grecians, and 
Romans, the woman was placed upon an 
high ſtool ; in Germany and Holland they 
uſe the chair which is deſcribed by Daven- 
ter and Heifter ; and for hot climates the 


ſtool is perfectly well adapted, but in nor- 
thern 


| 
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thern countries, and cold weather, ſuch a 
poſition muſt endanger the patient's health. 
In the Wef-Indies, and ſome parts of Bri- 
tain, the woman is ſeated on a ſtool made 
in form of a ſemicircle: in other places ſhe 
is placed on a woman's lap, and ſome, kneel- 
ing on a large cuſhion, are delivered back- 
wards. 
In France the poſition is chiefly that of 
half fitting and half lying, on the fide or 
end of a bed ; or the woman being in nak- 
ed bed, is raiſed up with pillows or a bed- 
chair. 

London method is 


very convenient in 


natural and eaſy labours: the patient lies in 


bed upon one fide, the knees being contract- 
them to keep them aſunder. But the moſt 
commodious method 1s to prepare a bed 
and a couch in the fame room, a piece 
of oiled cloth or dreſſed ſheep-ikin is laid 


acroſs the middle of each, over the under 


ſheet, and above this are {pread jeveral folds 
of linen, pinned, or tied with tape to 
deſigned to ſpunge up the moiſture in time 
of labour and after delivery, while the oiled 

| cloths 
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cloths or ſheep-ſkins below, preſerve the 
feather-bed from being wetted or ſpoiled : 
for this purpoſe, ſome people lay beſides 
upon the bed, ſeveral under-ſheets over one 
another, fo that by ſliding out the upper- 
moſt every day, they can keep the bed dry 
and comfortable. 

The couch muſt be no more than three 
feet wide, and provided with caſters ; and 
the woman, without any other drefs than 
that of a ſhort or half ſhift, a linen ſkirt or 
petticoat open before, and a bed gown, 
ought to lie down upon it, and be covered 
with cloaths according to the ſeaſon of the 
year. She is commonly laid on the left 
fide, but in this particular ſhe is to conſult 
her own eaſe; and a large ſheet being dou- 
bled four times or more, one end muſt be 
flipt in below her breech, while the other 
hangs over the ſide of the couch, to be ſpread 
upon the knee of the accoucheur or midwife, 
who fits behind her on a low feat. As ſoon 
as ſhe is delivered, this ſheet muſt be re- 
moved, a foft, warm cloth applied to the 


Or externum, and the pillow taken from be- 
twixt her knees: ſhe then muſt be ſhifted 
with a clean, warm, half ſhift, linen-ſkirt, 

and 
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and bed-gown, and her belly kept firm with 
the broad head-band of the ſkirt, the ends 
of which are to be pinned acroſs eachother. 
Theſe meafures being taken, the couch muſt 
be run cloſe to the bed-fide, and the patient 
gently moved from one to another ; but, if 
there is no couch, the bed muſt be furniſh- 
ed with the tame apparatus. Some again, 
are laid acroſs the foot of the bed, to the 
head of which the cloaths are previouſly 
turned up till after delivery, when the wo- 
man's poſture ĩs adapted, and then they are 
rolled down again to cover and keep her 
warm: by this expedient, the place of a couch 
is ſupplied, and the upper part of the bed 
preſerved ſoſt and clean; whereas, thoſe 


who are laid above the cloaths, muſt be tak - 
to 


en up and ſhifted while the bed 1s put 
rights ; in which caſe, they are ſubject to 
fainting; and to ſuch as are very much en- 
fee led, this fatigue is often fatal. 

Women are moſt eaſily touched, leaſt fa- 
tigued, and kept warmeſt, when they lie on 
one fide ; but if the labour ſhould prove te- 
dious, the Pariſian method ſeems moſt eli- 
gible ; becauſe, when the patient half fits, 
half hes, the brim of the Pelvis is hori- 
zontal, 
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zontal, a perpendicular line falling from the 
middle of the baſin, as obſerved in book I. 
1. In this poſition, therefore, the 
weight of the waters, and after the mem- 
branes are broke, that of the child's head, 
will gravitate downwards, and aſſiſt i in 
opening the parts ; while the 

force of the abdominal muſcles and Uterus 
is more free, ſtrong, and equal in this than 
in any other attitude. Wherefore, in all 
— 72 when the labour is lingering 
or tedious, this or any other poſition, ſuch 
as ſtanding or kneeling, ought to be tried, 
which, by an additional force, may help to 
puſh along the head and alter its direftion 
when it does not advance in the right way. 
Neverthelcls, the Patient muſt by no means 
be too much fatigued. 


When the woman lies on the left fide, 
the right 


hand muſt be uſed in 
and vice verſa, unleſs ſhe is laid acroſs the 
bed; in which caſe, either hand will equally 
anſwer the ſame purpoſe : but, if ſhe hes 
__ athwart, with the breech towards the bed's 
foot, it will be moſt convenient to touch 


4 
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with the left hand when ſhe is upon the 
left fide, and with the right when in the 
oppoſite poſit And here it will not be 
amiſs to obſerve, that in the iption of 
all the laborious and preternatural delive- 

riestreated of in this performance, the reader 
muſt ſuppoſe the woman lying on her back, 


labours, whether ſhe be upon her fide or 


back, the head and ſhoulders are a little 
raiſed into a reclining poſture, fo that ſhe 
may breathe eaſily, and aſſiſt the pains. 

But in preternatural labours, when there 
is a neceſſity for uſing great force in turning 
the child, the head and ſhoulders muſt he 
the fide or foot of the bed, ought to be 
raiſed higher than either, becauſe when the 
Pelvis is in this fituation, the hand and arm 
are cafier puſhed up in a right line, along 
Fundus. Sometimes, however, when the 
feet of the child are towards the belly of the 
mother, they are more eaſily felt and ma- 


times, 
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elbows on a low couch, according to Daven- 
ter's method, will fucceed better, by dimi- 
_— part the ſtrong reſiſtance from 

the preſſure and weight of the Lrerut and 
child, by which the feet will ſometimes be 
eaſier found and dehvered : but then it is 
ſafer for the child, and eaſier to the opera- 
tor and mother, to turn her to her back be- 
fore you deliver the body and head. 


SECT. IL 
Of the management of Women in a NaATurAL 


LABOUR. 


N a woman come to full time, labour 
commonly begins and proceeds in the 
following manner. 

' The Os uteri is felt ſoft and a little open- 
ed, the circumference being ſometimes thick, 
but chiefly thin ; from this aperture is dif- 
charged a thick Mucus, which lubricates the 
This diſcharge uſually begins ſome days 
before, and is accounted the forerunner of 
real labour : at the fame time, the woman 


I 


is ſeized at intervals with flight pains that 
gradually 
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gradually ſtretch the Os uteri, fitting it for a 
larger dilatation ; and when labour actually 

At every pain, the Uterzs is ſtrongly com- 
preſſed by the fame effort which expels the 
contents of the Rectum at ſtool, namely, 
the inflation of the langs, and the con- 
traction of the abdominal muſcles. 

If the child be furrounded with a large 
quantity of waters, (fee Tab. IX, X, XI.) 
the Uterus cannot come in contact with the 
body of it, but ar every pain the membranes 
are puſhed down by the fluid they contain, 
and the mouth of the womb being ſuffi. 
ciently opened by this gradual and repeat- 
ed diſtenſion, they are forced into the mid- 
dle of the Fagina ; then the Uterus contracts 
and comes in contact with the body of the 
child, and, if it be ſmall, the head is pro- 
pelled with the waters. Here the membranes 
uſually break, but, if that is not the caſe, 
they are puſhed along towards the Os exter- 
num, which they alſo gradually open, and 
appear on the outſide, in the form of a large 
round bag: mean while, the head advances, 
and the Os extern being by this time fully 
dilated, is alſo protruded ; when, if the 

Vor. I. P mem- 


are dehvered together ; but, if the Placenta 
adheres, they muſt of courſe give way : 
and ſhould they be tore all around from the 
Placenta, the greateſt part of the body, as 
well as the head of the child, will be invel- 
loped by them, from which it muſt be im- 


not deſcend immediately into the Pelvis, the 
membranes are forced down by themſelves; 
and being ftretched thinner and thinner, 
give way; when all the waters which are 
farther advanced than the head, run out ; 
then the Uterus coming in contact with the 
body of the child, the head is 
down into the mouth of the womb, which 
it plugs up ſo, as to detain the reſt of the 
waters. See Tab. XII, XIII. 


Some 


3 
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Sometimes, when the quantity of waters 
is very ſmall, and the Uterus embraces the 
body of the child, the head, covered with 
the membranes, is forced downwards, and 
gradually opens the Os intermen ; but, at its 
arrival in the middle of the Peluis and Va- 
gina, part of the waters will be puſhed 
down before it, ſometimes in a large, and 
ſometimes in a ſmall towards the 
back part of the Peli. At other times, 
when the waters are in ſmall quantity, no 
part of them are to be farther 
than the head, which deſcending lower and 
lower, the attenuated membranes are ſplit 
upon it ; while, at the fame time, it fills up 
the mouth of the womb and upper part of 
the Vagina in ſuch a manner as hinders 
the few remaining waters from being diſ- 
charged at once ; tho'in every pain, a ſmall 
quantity diftils on each fide of the head, for 
the parts, ſo as that the child may 

ſlip along the more eaſily. See Tab. XIII. 
The Uterus contracts, the pains become 
quicker and ſtronger, the crown of the head 
is puſhed down to the lower part of the 
Pelvis, againſt one of the Iſchia, at its lower 
extremity; the forehead, being at the upper 
part of the oppoſite Ichium, is forced into 
_ the 
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the hollow of the under part of the Sacrum, 
while the Vertex and hindhead is preſſed be- 
low the Os pubis; (See Tab. XIV.) from 
whence it riſes in a quarter turn, gradually 
opening the Os externum : the Franum la- 


| biorum, or Fourchette, Perinæum, fundament, 
and the parts that intervene betwixt that and 
the 


extremity of the Sacrum, are all ſtretch- 
ed outwards in form of a large tumour. 
The Perinæum, which is commonly but one 
inch from the Os externum to the Anus, is 
now ſtretched to three, the . fs to two, and 
the parts between that and the Caccyæx are 
ſttretched from two inches to about three or 
more. The broad Sacroſciatic ligaments 
reaching from each fide of the lower part of 
the Sacrum, tothe under part of each J{chium, 
are alſo outwardly extended, and the Coccyx 
is forced backward; while the crown of the 
head, where the lambdoidal croſſes the end 
of the ſagittal future, continues to be puſh- 
ed along, and dilates the Os externum more 
and more. See Tab. XV, XVIII. 
When the head 1s fo far advanced, that 
the back part of theneck is come below the 
under part of the Os pubis, the forehead 
forces the Coccyx, fundament, and Perinæum, 
backwards and downwards; then, the hind- 

es. head 
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head riſes about two or three inches from 
under the Pubes, making an half round turn 
in its aſcent, by which the forchead isequal- 
ly raiſed from the parts upon which it preſ- 
ſed, and the Perinæum eſcapes without being 
ſplit or torn: (See Tab. XIX.) at the ſame 
time, the ſhoulders advance into the fides 
of the Pelvis at its brim, where it is wideſt, 
and, with the body, are forced along and 
delivered; mean while, by the contraction 
of the Uterus, the Placenta and Chorion are 
looſened from the inner farface to which 
they adhered, and forced through the Ja- 
gina, out at the Os extermum. 

When the head reſts at firſt, above the 
brim of the Pelvis, and is not far advanced, 
the Fontanelle may be plainly felt with the 
finger, commonly towards the fide of the 
Pelvis: this is the place where the coronal 
croſſes the ſagittal ſuture, and the bones 
are a little ſeparated from each other, yield- 
ing a ſoftneſs to the toueh, by which may 
be diſtinguiſhed four ſutures, or rather one 


croſſing another. Theſe may be plainly 
perceived, even before rp Ml cpa 


broke, yet the examination muſt not be 


made during a pain, when the membranes 
are ſtretched down and filled with waters; 
but 


i 
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but only when the pain begins to remit, 
and the membranes to be relaxed, other. 
wiſe they may be broke too ſoon, before the 
Os internum be ſufficiently dilated, and the 
head properly advanced. 

When the Fertex is come lower down, 
the ſagittal ſuture only is to be felt; becauſe, 
as the hindhead deſcends in the Peluis, the 
Fontanelle is turned more batkwards, to the 
fide, or towards the of the Sa- 
crum : but, after it has arrived below the 
under part of the Offs pubis, the lambdoidal 
may be felt croſſing the end of the ſagittal 
ſuture, the Occipur making a more obtuſe 
angle than that of the parietal bones, at the 
place where the three are joined together. 
But, all theſe circumſtances are more eaſily 
diſtinguiſhed after the membranes are broke, 
or when the head is fo that the 
bones ride over one another, provided the 
hairy ſcalp be not exceſſively ſwelled. See 
Collect. XV. and Tab. XIII, XIV, XVI, 
. 
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SECT. IL 
Noms. I. 
How and when to break the MEMBRANES. 


Y Heve abcady obſerved, that if the child 
be ſurrounded with a large quantity of 
waters, the Uterus cannot come in 
with the body ſo as to preſs down the head, 
„  — — 
able way before it into the Yagine; nor 
even then, until they are broke, and the 
fluid diminiſhed in fuch a manner as wall 
allow the womb to contract, and, with the 
aſſiſtance of the pains, force along the child. 
When the membranes therefore are ftrong or 
unadvanced, and continue ſo long unbroke 
that the delivery 1s retarded, provided the 
Os internum be ſafficiently dilated, they ought 
to be broke without further delay; eſpe- 
_ cially if the woman hath been much fa- 
tigued or exhauſted with labour, or is ſeiz- 
ed with a violent flooding : in which caſe, 
the rupture of the membranes haftens de- 
hvery, andthe is diminiſhed by 
the contraction of the Uterus, which leſſens 
the mouths of the veſſels that are alſo com- 
preſſed by the body of the child. 
P 4 


The 
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The common method of breaking the 
membranes is by thruſting the finger againſt 
them when they are protruded with the 
waters during the pain, or by pinching them 
with the finger and thumb; but if they are 
detained too high to be managed in either 
of theſe methods, the hand may be mtro- 
duced into the Fa:mm3, if the Os externmum1s 
ſo lax as to admit it eaſily: and it this can- 
not be done without giving much pain, the 
fore and middle fingers being puſhed mto 
the Fagira with the other hand, let a prube 
or pair of pointed ſciſſars be directed along 
and between them, and thruſt through the 
membranes, when they are puthed with the 
waters below the head. This operation 
muſt be cautiouſly performed, leſt the head 
ſhould be wounded in the attempt; and as 
for the membranes, let the opening be never 
io ſmall, the waters are diſcharged with 
force ſufficient to tear them aſunder. 


Nums. II. 
- When little or no waters are protruded. 


If the Fertex, inſtead of reſting at the fide 
of the brim of the Pelvis, or at the Os 


Pi lis, is forced farther down to the Os in- 
r ruum, and the waters happen to be in fmall 


quan- 
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quantity, the head is puſhed forwards, and 
gradually opens the mouth of the womb 
without any ſenſible interpoſition of the wa- 
ters : 
Vagina, 


body of the child be delivered : and in this 
caſe, the hair of the head being plainly felt, 
will be a ſufficient indication that the mem- 
branes are broke. If no hair is to be felt, 
but a ſmooth body preſents itſelf to the 
touch, and the woman has undergone many 
ſtrong pains even after the mouth of the 
head forced into the middle of the Pelvit, 
you may conclude, that delivery is retarded 
by the rigidity of the membranes, that there 
is but a ſmall quantity of waters, and that 
if the containing Sacs were broke, the head 


tion. | 


Sometimes, no waters can be felt while 
the head is no farther advanced than the 
upper part of the Pelvis, becauſe it plugs up 
the paſſage and keeps them from deſcend- 
ing; but, as it advances downwards, the 
Uterus contracts, and they are forced down 
ma ſmall quantity towards the back part : 

from 
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from thence, as the head deſcends, oreven 
though it ſhould ſtick in that fituation, 
they are puſhed farther down, and the mem- 


. 


: 


4 
: 


121 


Lf 


F 


woman, a large head, or narrow Pelui: : 


crum 15 commonly ſqueezed along, opens 
the Os externum, and is delivered before 
5 


the 


when lingering. 


the waters are diſcharged from the Uterus; 


and body to paſs with more caſe. When 
the membranes are too ſoon broke, the un- 
der part of the Uterus contracts ſometimes 
fo ſtrongly before the ſhoulders, that it 
makes the reſiſtance ſtill greater. See Col- 
lect. XV. 


Nums. III. 


How to manage when the head comes down 
into the Pelvis. 

In moſt natural labours, the ſpace be- 
twixt the fore and back Fontanelles, viz. the 
Vertex, preſents to the Os internum, and the 
forchead is turned to the fide of the Paus; 
becauſe, the baſin at the brim is wideſt from 


fide to fide, and frequently, before the head 


bones, the child (after a pain) is felt to 
move and turn it to that fide or fituation in 


which it is leaſt preſſed and hurt, if it was 
not 


m that poſition before: but 
this poſition of the head may alter, viz. in 


thoſe where it is as wide, or wider, from the 
back-part to the fore-part of the brim, than 
from fideto fade, the forchead may be turn- 
ed 
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ed backwards or forwards. But this form 
of the Pelvis ſeldom happens. 

This poſture is always obſerved in a nar- 
row Pelvis, when the upper part of the Sa- 
crum jets forward to the Pubes; but, as the 
child is forced lower down, the forchead 
turns into the hollow at the inferior part 
of the Sacrum, becauſe the Vertex and Oc- 
ciput find leſs reſiſtance at the lower part of 
the Ofc pubis than at the Icbium, to which 
it was before turned, the Peluis being at the 
„ Ne mdograg dou 
two inches in depth, whereas at the Ichius 
it amounts to four. If, therefore, the fore- 
head fticks in its former ſituation, without 
turning into the hollow, it may be aſſiſted 
by introducing ſome fingers, or the whole 
hand, into the Vagina, during a pain, and 
moving it in the right poſition. See Chap. 
IV. Sect. IV. Ne 5. 

When the head of the Fætus and 
is forced along in any of thoſe poſitions, the 
labour is accounted natural, and little ele 
is to be done, but to the woman 
to bear down with all her ſtrength in every 
pain, and to reſt quiet'y during each in- 
terval: if the parts are rigid, dry, or in- 
flamed, they ought to be 12.4 with 

Pama- 
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Pomatum, hog's lard, butter, or Ung. althee; 
the two firſt are moſt proper for the exter- 
nal parts, and the two laſt (as heing harder 
and not fo eaſily melted) ought to be put 
up into the Vagina, to lubricate that and 
the Os internum. 5 


Nums. IV. 


How to affift in LincernG Lanours when 
the parts are rigid. 

The mouth of the womb and Os exter- 
num, for the moſt part, open with greater 
difficulty in the firſt than in the ſucceeding 
labours, more eſpecially in women turned of 
thirty. In theſe caſes, the Os externum muſt 
be gradually dilated in every pain, by intro- 
ducing the fingers in form of a cone, and 
turning them round, fo as to ſtretch the 
parts by gentle degrees; and the whole hand 
being admitted into the Vagina, it will be 
ſometimes found neceſſary to inſinuate the 
fingers with the flat of the hand between 
the head and Os intermm : for, when this 
precaution 1s not taken in time, the Os uteri 
is frequently puſhed before the head (eſpe- 
ally that part of it next the Pues) even 
through the Os externum ; or if the head 
paſſes 
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paſſes the mouth of the womb, it will pro- 


trude the parts at the Os externum, and will 
endanger a laceration in the Perinæum. This 


it muſt be effected flowly, and in time of a 
pain, when the woman is leaſt ſenſible of 
the dilating force. 

When the labour happens to be 
R 
the aſſiſtants are clamorous, and the wo- 
man herſelf too anxious and impatient to 
wait the requiſite time, _— 
ing, the labour will be actually retarded by 
her uneaſineſs, which we muſt endeavour 
to ſurmount by arguments and gentle per- 
ſuaſion; but if ſhe is not to be ſatisfied, and 
ſtrongly impreſſed with an opinion, that 
certain medicines might be adminiſtred to 
haſten delivery, it will be convenient to pre- 
take between whiles, tobeguile the time and 
pleaſe her imagination: but, if ſhe is actu- 
ally weak and exhauſted, it will be necef- 
fary to order ſomething that will quicken 
the circulating fluids, fuch as preparations 
of amber, caſtor, myrrh, volatile ſpirits, the 
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of weak, uting fluids. 
XVII. 2 | 
See Collect. 
XV 
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(the waters having been long evacuated) 
the under- part of the Uterus contracts round 
up the body of the child. 
When the head is therefore drawn back 
by any of theſe obſtacles, and the delivery 


preſs upon the forehead of the child at the 
root of the noſe, great care being taken to 
avoid the eyes: this preſſure detains the 
head till the return of another pain, which 
will ſqueeze it farther down, while the 
fingers puſhing ſlowly and gradually, turn 
the forchead half round outwards and half 
round upwards. By this aſſiſtance, and the 
help of ſtrong pains, the child will be for- 
ced along, although the neck be entangled 
in the nave-ftring; for, as the child ad- 
vances, the Uterus contracts, and conſe- 
quently the Placenta is moved lower: the 
Funis umbilicalis will alſo ſtretch a little, 
without obſtructing the circulation. 

The head being thus kept down, the 
ſhoulders too are preſſed in every ſucceeding 
pain, until they are forced into the Peluis, 
when the whole comes along, without fur- 


ther 
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ther difficulty. And thus expedient will, 
moreover, anſwer the purpoſe, when the 
under-part of the Uterus or Os internum is 
contracted round the neck of the child, and 
before the ſhoulders ; alſo, when the head 
is very low, preſſing a finger on each fide 
of the Ciccyx externally, will frequently 
aſſiſt in the fame manner; alſo in lingering 
caſes, when the woman is weak, the head 
large or the Peluis narrow, you may aſſiſt 
the delivery by gently ftretching both the 
Os extern and intern with your fingers, 
in time of the pains, which will increaſe 
the fame, as well as dilate ; but this is only 
to be done when abſolutely neceſſary, and 
with caution, and at intervals, for fear of 
inflaming or lacerating the parts. 
Over and above theſe obſtacles, the head 
may be actually delivered and the body re- 

| tained by the contraction of the Os externum 
round the neck, even after the face appears 
externally. In this caſe it was generally al- 
ledged that the neck was cloſe embraced 
by the Os ixteraum ; but this ſeldom hap- 
pens when the head is delivered, becauſe 
then the Os internum is kept dilated on the 
—̃ — 
Vor. I. Q of 
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of the Feztzs, unleſs it be forced low down 
with or before the head. 


When the head is delivered, and the reſt 
wrong preſenting of the ſhoulders, or by the 
navel-ſtrigg's being twiſted round the body 
orneck of the child, the head muſt be 


on each fide, the thumbs being applicd to 


the Occrpur, the fore and middle ex- 
tended along each fide of the neck, while 
the third and fourth of cach hand 
each fide of the upper jaw: thus embraced 


oe 2 dg virmen 


and if it will not move 


ſt hols, cod es ee 
from fide to fide, or rather from ſhoulder 
to ſhoulder, not by ſudden jirks, but with 
a ſlow, firm, and equal motion. If the body 
cannot be moved in this manner, though 
you have exerted as much force as 
without running the _—_ 
the neck, you muſt endeavour to flip the 
_ over the head: 
ſhould found impracticable 
ought not to trifle in tying _ 


would 5 beſides, the 
child 


— — 8 
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child is in no danger of ſuffocation from the 
ſtricture of the Funis, becauſe it ſeldom or 
never breathes before the breaft is delivered. 
The better method is, immediately to flide 
along one or two fingers, either above or be- 
low; to one of the arm-pits ; by which you 
try to bring along the body, while, with 
the other hand, you pull the neck at the 
fame time: if it ſtill continues unmoved, 
ſhift hands, and let the other arm- pit ſuſtain 
the force; but, if this fail, cut the navel- 
ftring, and tie it afterwards. If the ſhoulders 
he ſo high that the fingers cannot reach 
far enough to cut or take fufficient hold, let 
the flat of the hand be run along the back 
of the child: or ſhould the Os externum be 
ſtrongly contracted round the neck, puſh 
up your hand along the breaſt, 2nd pull as 
before: and ſhould this method fail, you 
muſt have recourſe to the blunt hook intro- 
duced and fixed in the arm-pit: but thisex- 
pedient muſt be uſed with caution, left the 
child ſhoald be injured or the parts lacerated. 
The child being born, the Funis umbili- 
calis maſt be divided, and the Placenta de- 
hvered, according to the directions that will 
occur in the ſequel. See Collect. XIX, XX, 
XXI, XXII. 


Q 2 SECT. 


Hew to manage the CI 


SECT. IV. 
Noms. I. 
How ts manage the Cuil after Dxxivrxr. 


TRUST ought to be 

warm beneath the bed-cloaths, 
y covered with a warmed flan- 
e if it cries and breathes, 
the umbilical cord may be tied and cut, and 
the child delivered to the nurſe without de- 
lay; but, if the air does not i I 
tinues between it and the Placenta, the ope- 
ration of tying and cutting muſt be delayed, 
and everything trĩed to ſtimulate, and ſome- 
times to give pain. If the circulation ĩs lan- 
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rubbed with ſpĩrits, garlick, onion, or muſ- 
tard applied to the mouth and noſe ; and 
the chald has been ſometimes recovered by 
blowing into the mouth with a filver Ca- 
aula, fo as to expand the lungs. 
When the Placenta is ĩtſelf delivered, im- 
or ſoon after thechild, by the con- 
tinuance of the labour-pams, or hath been 
extracted, by the operator, that the Uterus 
may contract, fo as to reſtram too great a 
flooding ; in this caſe, if the child has not 
yet breathed, and a pulſation is felt in the 
reſſels, ſome people (with good reafon ) 
order the Placenta, and as much as poſſible 
of the navel-ftring, to be thrown intoa bafin 
of warm wine or water, in order to pro- 
child; others ad viſe us to lay the Placenta on 
the child's belly, covered with a warm cloth; 
and a third ſet order it to be thrown upon hot 
aſhes: but, of theſe, the warm water ſeems 
the moſt innocent and effectual expedient. 
Nevertheleſs, if the Placenta 1s ſtill retained 
in the Uterus, and no dangerous flooding 
enſues, it cannot be in a placeof more equal 
warmth, while the operator endeavours, by 
the methods above deſcribed, to bring the 
child to life. See Collect. XXIII. 
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In lingering labours, when the head of 
the child hath been long lodged in the Pei- 
vis, ſo that the bones ride over one another, 
and the ſhape is preternaturally lengthened, 
the brain is frequently fo much compreſſed, 
that violent convulſions enſue before or ſoon 
after the delivery, to the danger and oft- 
times the deſtruction of the child. This diſ- 
order is frequently relieved and carried off, 
and the bad conſequences of the long com- 
preſſion prevented, by cutting the navel- 
ſtring before the ligature is made, or tying 
it ſo ſlightly as to allow two, three, of 
four large ſpoonfuls to be diſcharged. 

If the child has been dead one or two 
days before delivery, the lips and genitals 
(eſpecially the Scratum in boys) are of a li- 
vid hue ; if it hath lain dead in the Uterus 
two or three days longer, the ſkin may be 
eaſily ftript from every part of the body, 
and the navel- ſtring appears of the ſame 
colour with the lips and genitals: in ten or 
fourteen days, the body is much more vid 
and mortified, and the hairy ſcalp may be 
feparated with eaſe; and indeed, any part 
of tbe child which hath been ſtrongly preſ- 
fed into the Pelbis, and retained in that 


after DeLrvenzy, 231 
ſituation for any length of time, will adopt 


the fame mortifed appearance. 


Nouns. III. | 
How to tie the Funis UMBiiicatis., 


Different 
rent methods of performing 
ſome 
before the Placenta is delivered ; to apply 
one hgature cloſe to the belly of the child, 
with a view to prevent a rupture of the na- 
vel; and making another two inches above 
the former, to divide the rope between the 
two tyings : by the ſecond ligature, they 
mean to prevent a dangerous hæmorrhage 
from the woman, provided the Placenta ad- 
heres ta the Uterus. But all theſe precau- 
tions are founded 


is eaſieſt and beſt: if the Plecents is not im- 
mediately delivered by the pains, and no 
flooding obliges you to haſten the extrac- 
tion, the woman may be allowed to reſt a 
little, and the child to recover ; if it does 
not breathe or the reſpiration is weak, let the 
methods above preſcribed be put in practice, 
with a view to ftimulate the circulation ; 
but'if the child is lively, and cries with vi- 

Q 4 | gour, 


—_—— the Faxis ſoon ſhrinks, 


be drawn ſo tight as to ſhut up the mouths 
of the veſſels ; therefore, if they continue to 
pour out their contents, another Ii 
muſt be applied below the former ; for if 
this precaution be neglected, the child will 
ſoon bleed to death: yet, if the navel-ftring 
is cut or tore aſunder at two or three hand- 
breadths from the belly, and expoſed to the 
contract themſelves, fo as that little or no 
blood ſhall be loſt ; nay, ſometimes, if the 
 Funis hath been tied and cut at the diſtance 
of three finger-breadths from the child's 
belly, fo as that it hath been kept from 
blooding for an hour or two, although the 
| biga- 
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ligature be then untied, and the navel-ſtrin g 
and belly chafed, and ſoaked in warm wa- 
ter, no more blood will be diſcharged, 
See Collect, XXV. 


Der. v. 


Of delivering the PLAczxrA. 
HE Funis being ſeparated, and the child 


committed to the nurſe, the next care 
is to deliver the Placenta and membranes, 


if they are not already forced down by the 
labour-pains. 


We have already obſerved, 
that if there is no danger from a flaoding, 
the woman may be allowed to reſt a little, 
in order to recover from the fatigue ſhe has 
; and that the Uterus may, in 
contracting, have time to ſqueeze and ſepa- 
rate the Placenta from its inner ſurface: 
during which pauſe alſo, about one, two, or 
three tea cups full of blood is diſcharged 
through the Funis, from the veſſels of the 
Placenta, which is thus diminiſhed in bulk, 
fo that the womb may be the more con- 
trafted; and this is the reaſon for applying 
one ligature only upon the cord. In order to 
deliver the Placenta, take hold of the navel- 
firing with the left hand, turning it round 

7 | the 
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in this caſe you muſt introduce two fingers 
within the Or extras, and bring it down 
with its edge foremoſt. 
When the Placenta is ſeparated by the 
contraction of the Uterus, in conſequence of 
its weight and bulk, i is paſhed down be- 
fore the membranes, and both are brought 
away inverted. 

When part of the Placenta hath paſſed 
the Os internum, and the reſt of it cannot be 
brought along by cafy pulling, becauſe the 
Os uteri ĩs cloſe contracted round the middle 
of it, or part of it ſtill adheres tothe womb, 
flide the flat of your hand below the Pla- 
centa through the Os znternum; and having 
dilated the Uterzs, flip down your hand to 
the cdge of the cake and bringit along : but, 
if it adheres to the Uterus, puſh up your 
hand again, and having ſeparated it cau- 
I , deliver it as before. 

If inftead of finding the edge or middle 
of the Placenta ing to the Os exter- 
num or internum, you feel the mouth of the 
womb clofely contracted, you muſt take 
hold of the navel-ftring as above directed, 
and flide your other hand along the Funzs, 
into the Vagina; then ſlowly puſh your fin- 
gers and thumb, joined in form of a cone, 

2 through 
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the Os uteri, along the fame cord, 
to the place of its inſertion in the Placenta: 
here let your hand reſt, and feel with your 
fingers to what part of the Uterus the cake 
adheres; if it be looſe at the lower 
try to bring it along; but if it adheres, be- 
gin and ſeparate it ſlowly, the back of your 
hand being turned to the Uterus, and the 
fore-part of your fingers towards the Pla- 
centa : and for this operation the nails ought 
to be cut ſhort and ſmooth. In ſeparating 
preſs the ends of your fingers more againſt 

the Placenta than the Uterus, and if you 
cannot diſtinguiſh which is which, becauſe 
both feel foft (though the Uterus is firmer 
than the Placenta, and this laſt more ſolid 
than coagulated blood) I fay, in this caſe, 
ſlide down your fingers to its edge, and con- 
duct them by the ſeparated part, preſſing it 
gently from the Uterns, until the whole is 
diſengaged. Sometimes, when part of it is 
ſeparated, the reft will looſen and come a- 
long, if you pull gently atthe detached por- 
tion; but, if this is not effected with caſe, 
let the whole of it be ſeparated in the moſt 
cautious manner: ſometimes, alſo, by graſp- 
ing the inſide of the Placenta with your hand, 
the whole will be looſened without further 
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trouble. As the Placenta comes along, ſlide 
down your hand and take hold of the lower 
edge, by which 1t muſt be extracted, becauſe 
it is too bulky to be brought away altoge- 
ther in a heap ; and let it be delivered as 
whole as poſſible, keeping your thumb or 
fingers fixed upon the navel-ſtring; by which 
means laceration 1s often prevented. 
When the woman lies on her back, and 
the Placenta adheres to the left fide of the 
Uterus, it will be moſt commodious to ſepa- 
rate the cake with the right hand ; whereas 
the left hand is moſt I uſed when 
the Placenta adheres to the right fide of the 
womb ; but when it1s attached to the fore- 
part, back, or Fundus, either hand will an- 
ſwer the 
That part of the Uteras to which the 
Placenta adheres, is kept ſtill diſtended, 
whale all the reſt of it is contracted. 
The nearer the adheſion is to the Os in- 
ternem, the eaſier is the Placenta ſep 
and vice verſa; becauſe it is difficult to reach 
up to the Fundus, on account of the con- 
traction of the Os internum, and lower part 
of the womb, which are not ſtretched again 
without great force, after they have been 
contracted for any length of time. 


When 
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When therefore the Placenta adheres to 
the Fundus, and all the lower part of the 
womb is ſtrongly contracted, the hand muſt 
be forced up in form of a cone into the V- 
gina, and then gradually dilate the Os in- 
terman and inferior part of the Uterns. If 
great force is required, exert it ſlowly, reſt- 
ing between whiles, that the hand may not 
be cramped, nor the Vagina in danger of be- 
ing tore fromthe womb; for in this caſe, the 
Vagina will lengthen confiderably upwards. 

While you are thus let an al. 
ſiſtant preis with both hands on the woman's 
belly ; or while you puſh with one hand, 
preſs with the other, in order to keep down 
the Uters, elſe it will rife high up, and roll 
about like a large ball, below the lax paric- 
tes of the Abdomen ; ſo as to hinder you from 
When you have overcome this contraction, 
and introduced your hand into the Fundus, 
ſeparate and bring the Placenta along, as 
above directed; and ſhould the Uterzs be 
contracted in the muddle like an hour-glats, 
a circumſtance that ſometimes, tho 
r 
wy A CK 
Plane hath been —— 
intro- 
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introduce your hand after its extraction, in 
order to examine if any part of the Uterus 
be pulled down and inverted; and if that 
be the caſe, puſh it up and reduce it without 
loſs of time, then clear it of the 
lent after-pains. 

For the moſt part, inten, fifteen, or twen- 
ty minutes, more or leſs, the Placenta will 
come away of itſclf ; and though ſome por- 
tion of it, or of the membranes, be left in 
the Uterus, provided no great flooding en- 
ſacs, it is commonly diſcharged in a day or 
two, without any detriment to the woman : 
but at any rate, if poſſible, all the Secun- 
dines ought to be extracted at once, and be- 
fore you leave your patient, in order to 
I find that both amongſt the ancients and 
and dĩrections about delivering the Placenta; 
ſome ing, that it ſhould be delivered 
flowly, or left to come of itſelf; others, that 
the hand ſhould be immediately introduced 
into the Uterus, to ſeparate and bring it away. 
Before we run into extremes of either ſide, 
it ſhould be conſidered how nature of her- 
ff acts in theſe cafes; we find in the com- 


mon 
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mon courſe of labours, that not once in fifty 
or an hundred times there is any thing more 
to be done than to receive the child. Some 
happens on this account oftner than once in 
one thouſand labours ; and as nature is, for 
the moſt part, ſufficient of itſelf in ſuch caſes, 
it is very rare, perhaps not once in twenty 
or thirty times, that I have occaſion to ſepa- 
rate, as it generally comes down by the com- 
mon aſſiſtance of pulling gently at the Funis, 
and the efforts of the woman. I alfo find, 
that the mouth of the womb is as eaſily di- 
lated fome hours after delivery, as at any 
other time; fo in my opinion we ought to 
go in the middle way, never to aſſiſt but 
when we find it neceffary : on the one hand 
not to torture nature when it 1s ſelf - ſuſſi- 
cient, nor delay it too long, becauſe it is 
poſlible that the Placenta ſhould be ſome- 
times, tho ſeldom, retained ſeveral days; 
for if the Uterus ſhould be inflamed from any 
accident, and the woman be loſt, the ope- 
rator will be blamed for leaving the after- 
birth behind. See Collect. XXIII. 
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Of Lazozxious Lazours. 


SECT. L 
How LAaBorious Lanours are occaſioned. 


N the foregoing ſheets, which treat of na- 
tural labours, I have deſcribed the moſt 
eaſy and ſimple method of managing the 
woman, delivering the child, and extrafting 
the Placenta; but, as it fometimes 
that we muſt uſe extraordinary aſſiſtance for 
the preſervation of the woman or child, or 
both, I muſt proceed to give directions how 
to behave in the laborious births, which more 
frequently occur than the preternatural. 
A general outcry hath been raiſed againſt 
gentlemen of the profeſſion, as if they de- 
Iighted in ufing inſtruments and violent me- 
thods in the courſe of their practice; and 
rance of ſuch as do not know that inſtru- 
ments are ſometimes abſolutely neceſſary, or 
from the intereſted views of ſome low, ob- 
ſcure, and ilhterate t1 both male 
and female, who think they find their ac- 


count in decrying the practice of their neigh- 
bours. 
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bours. It is not to be denied, that miſchief 
has been done by inſtruments in the hands 
of the unſkilful and unwary, but I am per- 
ſuaded, that every judicious practitioner will 
do every thing for the ſafety of his patients 
before he has recourſe to any violent me- 
thod either with the hand or inſtrument; 
tho” caſes will occur, in which me- 
thods will abſolutely fail. It is therefore 
neceſſary to explain thoſe reinforcements 
which muſt be uſed in labours ; 
though they ought by no means to be called 
in, except when the life of the mother or 
child, or both, is evidently at ftake ; and 
even then managed with the utmoſt caution. 
For my own part, I have always avoided 
. 
ſafety of my patients, and ſtrongly incul- 


cated the fame maxim upon thoſe who have 
ſubmitted to my inſtructions. 

All thoſe cafes in which the head of the 
child 


and cannot be delivered in 
the natural way deſcribed in chap. II. ſect. 2. 
of this book, are accounted more or leſs la- 
borious, according to the different circum- 
_ ſtances from which the difficulty ariſes: and 


ſkilful treatment in the beginning of labour. 
Secondly, From exceſſive grief and anxie- 
ty of mind, occaſioned by the unſeaſonable 
news of ſudden misfortune in time of la- 
bour ; which often affect her fo, as to carry 
under the ſhock. 
Thirdly, From the rigidity of the Os ater;, 
Vagina, and external parts, which common- 
ly happens to women in the firſt birth, eſ- 
pecially to thoſe who are about the age of 


forty : tho it may be alſo owing to large 
callofities, produced from laceration or ul- 
ceration of the parts; or to glands and ſchir- 
rous tumours that block up the Vagina. 

Fourthly, When the under-part of the 
Uterus is contracted before the ſhoulders, or 


the child's head; that is, when the forehead 
is towards the groin or middle of the Os 
pubis; when the face preſents with the chin 
to the Os puis, Iſchium, or Sacrum ; when 
the crown of the head reſts above the Os 


pubis, 
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pubis, and the forehead or face is preſſed in- 
to the hollow of the Sacrum ; and laſtly, 
when one of the cars preſents. 

Sixthly, From the extraordinary offifica- 
tion of the child's head, by which the bones 
of the ikull are hindered from yielding, as 
they are forced into the Pefurs ; and form 
a Hydrocepbalus or dropſy, diſtending the 
head to fuch a degree, that it cannot paſs 
along until the water is diſcharged. 
Seventhly, From a too ſmall or diſtorted 
Pelvis, which ofter occurs in very little wo- 
men, or fach as have been ricketty in their 
childhood. See Collect. XXIV, to XXX. 
and Tab. XXVIIL 
In all theſe caſes, except when the Peturs 
is too narrow and the head too large, pro- 
vided the head lies at the upper-part of the 
brim, or (though preſſed into the Pelvis) can 
be eaſily puſhed back into the Uterus, the 
beſt method is, to turn the child and deli- 
ver by the feet, according to the diretions 
which ſhall be given in the ſequel : but, if 
the head is preſſed into the middle or lower 
part of the Peluis, and the Uterus ſtrongly 
contracted round the child, delivery ought 
to be performed with the forceps ; and in 
all the ſeven caſes, if the woman is in dan- 

R 3 ger, 
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ger, and if you can neither turn nor deliver 
with the forceps, the head muſt be opened 
and delivered with the crotchets. Laborious 
caſes, from ſome of the above recited cauſes, 
happen much oftenerthan thoſe wecall pre- 
ternatural ; but, thoſe which proceed from 


a narrow Pelvis, or a large head, are of the 


worſt conſecuence. Theſe cafes demand 
greater judgment in the operator than thoſe 
in which the child's head does not preſent ; 
becauſe in theſe laſt we know, that the beſt | 
and ſafeſt method is to deliver by the feet; 
whereas in laborious births, we muſt ma- 
turely conſider the cauſe that retards the 
head ſrom coming along, together with the 
neceſſary aſſiſtance required; we muſt de- 
termine when we ought to wait patiently for 
the efforts of nature, and when it is ab- 
ſolutely neceffary to come to her aid. If 
we attempt to ſuccour her too ſoon, and uſe 
much force inthe operation, ſo that the child 
will be apt to reproach ourſelves for having 
acted prematurely, upon the ſuppoſition, 
that if we had waited a little longer, the 
pains might have, by degrees, delivered the 
child; or at leaſt, forced the head fo low, 
as that we might have extracted it with more 
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fafety, by the affiſtance of the forceps. On 
the other hand, when we leave it tonature, 
perhaps by the ſtrong preſſure upon the head 
and brain, the child is dead when delivered, 
and the woman fo exhauſted with tedious 
labour, that her life is in imminent 
in this caſe, we blame ourſelves for delaying 
our help fo long, reflecting that had we de- 
hvered the patient ſooner, without paying 
ſuch ſcrupulous regard to the life of the 


and in all dubious cafes, to act 
——v—ñ to the beſt of 
our judgment and ſkill. 
If the head is advanced into the Petuis, 
and the Uterus ſtrongly contracted round 
the child, great force is required to puſh it 
back into the womb, becauſe the effort muſt 
be ſafficient to ſtretch the Nerus, fo as to 
re-admit the head, together with your hand 
and arm; and even then the child will be 
turned with great di 

Should you turn when the head is too 
1 wamatands | + 
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child, but the head will ſtick faſt above, and 
cannot be extracted without the help of the 
forceps or crotchets ; (See Tab. XXXV, 
XXXVI.) yet the caſe is ſtill worſe in a 
narrow Pelvis, even though the head be of 
an ordinary fize. When things are fo fi- 
tuated, you ſhould not attemptto turn, be- 
cauſe in fo doing you may give the woman 
a great deal of pain, and yourſelf much un- 
neceſſary fatigue : you ought, therefore, to 
try the forceps, and if they do not ſucceed, 
diminiſh the ſize of the head, and extract 
it as ſhall be afterwards ſhewn. 


SECT. IL 
Of the FitLETs and ForcCers. 


Wu 

eſt number of difficult and 
labours proceed from the head's ſticking faſt 
in the Peluis, which fituation is occaſioned 
by one of the ſeven cauſes recited above: 
when formerly this was the caſe, the child 
was generally loſt, unleſs it could be turned 
and delivered by the feet; or if it could be 
extracted alive, either died ſoon after deli- 
very, or recovered with great difficulty from 
the long and ſevere compreſſion of the head, 
while the life of the mother was endanger- 
| ed 
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ed from the ſame cauſe as above deſcribed: 
for, the preſſure being reciprocal, the fibres 
and veſſels of the ſoft parts contained in the 
Pelvis are bruifed by the child's head, and 
the circulation of the fluids obſtructed ; fo 
that a violent inflammation, and ſometimes 
a ſudden mortification, enſues. If the child 
could not be turned, the method practiſed 
in theſe caſes, was, to open the head and 
extract with the crotchet ; and this expe- 
dient produced a general clamour among 
the women, who obſerved, that when re- 
courſe was had to the aſſiſtance of a man- 
midwife, either the mother or child, or both, 
were loſt. This cenſure, which could not 
fail of being a great diſcouragement to male 
practitioners, ſtimulated the ingenuity of 
ſeveral gentlemen of the profeſſion, in order 
to contrive ſome gentler method of bring-. 
ing along the head, fo as to fave the chuld, 
without any prejudice to the mother. 
Their endeavours have not been without 
ſucceſs: a more fafe and certain expe- 
dient for this purpoſe hath been invented, 
and, of late, brought to greater perfection 
in this than in any other kingdom; fo that 
if we are called in before the child is dead, 
or the parts of the woman in danger of a 
| | mor- 
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mortification, both the Fætus and mother 
may frequently be happily ſaved. This fortu- 
nate contrivance 1s no other than the for- 
ceps, which was, as 1s alledged, firſt uſed 
here by the Chamberlains, by whom it was 
kept as a noſtrum, and after their deceaſe 
ſo imperfectly known, as to be ſeldom ap- 
plied with ſucceſs: fo that different prac- 
titioners had recourſe to different kinds 
of fillets or lacks. Blunt hooks alſo of va- 
rious make, were invented in England, 
France, and other parts. The forceps, fince 
the time of Dr. Coamberlain, have undergone 
ſeveral alterations, particularly in the join- 
ing, handles, form, and compoſition. 

The common way of uſing them former- 
ly, was by mtroducing each blade at ran- 
dom, taking hold of the head any how, pul- 
ling it ſtraight along, and delivering with 
downright force and violence; by which 
means, both Os nternum and cxternum were 
often tore, andthe child's head much bruiſ- 
ed. On account of theſe bad conſequences, 
they had been altogether diſuſed, by many 
practitioners, ſome of whom endeavoured, 
in lieu of them, to introduce divers kinds 
of fillets over the child's head ; but none of 
them can be fo cafily uſed, or have near fo 
many 


Of the FILA TS and ForRcEPs. 257 


many advantages as the forceps, when 
applied and conducted, according 
to the directions that ſhall be laid down in 
the next ſection. 

Mr. as mentioned in the intro- 
duction, was the firſt author who deſcrib- 
ed the forceps, with the method of uſing 
them; and we find in the obſervations of 
Giffard, ſeveral cafes in which he delivered 
and faved the child by the aſſiſtance of this 
inſtrument. A was alfo contrived 
at Paris, a drawing of which may be ſeen 
in the Medical Eſſays of Edinburgb, in a pa- 
per communicated by Mr. Butter, ſurgeon: 
but after Mr. Chapman had publiſhed a de- 
lincation of his inſtrument, which was that 
originally uſed by the Chamberlains, the 
French adopted the ſame ſpecies, which a- 
mong them went under the denomination of 
Chapman's forceps. For my own part, find- 
ing in practice that, by the directions of 
Chapman, Giffard, and Gregoire at Paris, I 
frequently could not move the head 
without co it, and tearing the parts 
of the woman; for they direct us to in- 
troduce the blades of the forceps where they 
will caficft pais, and taking hold of the 
head in any part of it, to extract with more 


cr 
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or leſs force, according to the refiftance ; 
I began to confider the whole in a mecha- 
nical view, and reduce the extraction of 
the child to the rules of moving bodies in 
different direftions: in con ſequenct᷑ of this 
plan, I more accurately furvey'd the dimen- 
fions and form of the Peluis, together with 
the figure of the child's head, and the man- 
ner in which it paſſed along in natural la- 
bours: and from the knowledge of theſe 
things, I not only delivered with greater 
eaſe and ſafety than before, but alſo had the 
ſatisfaction to find in teaching, that I could 
convey a more diſtinct idea of the art in 
this mechamical hight than in any other ; 
and particularly, give more ſure and ſolid 
directions for applying the forceps, even to 
the conviction of many old practitioners, 
when they reflected on the uncertainty at- 
tending the old method of application. 
From this knowledge, too, joined with ex- 
been communacated to me, in the courſe of 
teaching and practice, I have been led to 
alter the form and dimenſions of the for- 
ceps, ſo as to avoid the inconveniencies that 
attended the ufe of the former kinds. See 

Tab. XXVII. 
| The 
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The confideration of mechanics I 
to Midwifery, is likewiſe in no caſe more 
uſeful than when the child muſt be turned 
and delivered by the feet; becauſe there we 
are pritcipally to regard the contraction of 
the Uterus, the poſition of the child, and 
the method of moving a body confined m 
ſuch a manner : but I have advanced no- 
thing in mechanics, but what I find uſeful 
in and in a diſtinct no- 
tion of the ſeveral difficulties that occur to 
thoſe who are or have been under my in- 
ſtruction, for whom this treatiſe 1s princt- 
pally defigned. 
The lacks or fillets are of different kinds, 
of which the moſt fimple is a nooſe made 
on the end of a fillet or lumber garter : but 
this can only be applied, before the head is 
faſt jammed in the Pelvis, or when it can 
be puſhed up and raiſed above the brim. 
The Os externum and intermem having been 
gradually dilated, this nooſe muſt be con- 
veyed on the ends of the fingers, and flip- 
ped over the fore and hind head. There are 


either todeſcribe or uſe : but the moſt uſe. 
ful of all theſe contrivances, is a fillet made 
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in form of a ſheath, mounted upon a piece 
of ſlender whale-bone, about two feet in 
length, which is eaſier applied than any 
other expedient of the fame kind. See 
Tab. XXXVIII. 

When the head is high up in the Pelvis, 
if the woman has been long in labour, and 
the waters diſcharged for a confiderable 
time, the Uterus being ftrongly contracted, 
fo as that the head and ſhoulders can- 
not be raiſed, or the child turned to be de- 
livered by the feet, while the mother is en- 
feebled and the pains fo weak, that unleſs 
aſlifted, ſhe is in danger of her liſe; alſo, 
when the Os internum, Vagina, and Labia 
Fudend; areinflamed and tumefied ; or, when 
there is a violent diſcharge of blood from 
the Uterus, provided the Pelvis is not too 
narrow, nor the head too large, this fillet 
may be ſucceſsfully uſed ; in which caſe, if 
the Os cxternum and internum are not alrea- 
dy ſufficiently open, they muſt be gradually 
dilated as much as poſſible, by the hand, 
which at the fame time muſt be introduced 
and paſſed along the fide of the head, in or- 
der to aſcertain the poſition thereof. This 
being known, let the other hand introduce 
the double of the whale-bone and fillet over 

the 


Of the FiIIE TS end Foncxrs. 255 


and chin, where you can have the 

teſt purchaſe, and where @ will be eaſt ape 
to ſlip and loſe its hold. This application 
being effected, let the hand be brought 
down, and the whale- bone drawn from the 
ſheath of the fillet, which (after the ends 
of it are tied together) mult be pulled dur- 
ing every pain, preſſing at the ſame time 
with the other hand, upon the oppoſite part 
of the head, and uſing more or leſs force, 
ing to the reſiſtance. 1 ' 
The diſadvantage attending fillets, is 
the difficulty in introducing and fixing them: 
and though this laſt ĩs eaſier applied than the 
others; yet when the Vertex preſents, the 
_ child's chin is fo preſſed to the breaft, that 
it 1s often 1 to infinuate the fil- 
let between them, and if it 1s fixed upon the 
face or hind head, 5 
pulling: granting it commodiouſly - 
nk is large, or the Pelvis 
„ 
great force, the fillet will gall, and even cut 
the ſoft parts to the very bone, and if the 
child comes out of a ſudden, in conſequence 
of violent pulling, the external paris of the 
woman are in great danger of fudden lace- 
ration; but, if the head is ſmall, and comes 


* 
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along with a moderate force, the child may 
be delivered by this contrivance, without 
any bad : tho in this caſe, we 
find by experience, that unles the woman 
has ſome very dangerous ſymptom, the head 
will in time ſlide gradually down into the 
Peluis, even when it is too large to be ex- 
trated with the fillet or forceps, and the 
child be ſafely delivered by the labour-pains, 


From what I have faid, the reader ought 
not to imagine, that I am more bigotted to 
any cne contrivance than to another ; as 
my chief ftudy hath been to improve the 
art of Midwifery, I have conſidered a great 
many different methods, with a view of fix- 
ing upon that which ſhould beſt ſucceed in 
practice: I have trĩed ſeveral kinds of lacks, 
which have been from time to time recom- 
mended to me, and, in particular, the laſt 
mentioned fillet, which was communicated 
to me by the learned Dr. Map in 1743. 
As this fillet could, in all appearance, be 
more eaſily introduced than any other, I. 
for ſeveral years, carried it with me, when I 

was 
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was called in difficult caſes, and ſometimes 
uſed it accordingly; but, I generally found 
the fixing of this, as well as all other lacks, 
ſo uncertain, that I was obliged to have re- 
courſe to the forceps, which being intro- 
duced with greater eaſe, and fix'd with more 
certainty, ſeldom failed to anſwer the pur- 
poſe better than any other method hitherto 
found out : but let not this affertion pre- 
vent people of ingenuity from employing 
their talents in improving theſe or any other 
methods that may be ſafe and uſeful ; for 
imperfect and very far from the Ne plus ul- 
tra of diſcovery in arts and ſciences: tho I 
hope every gentleman will deſpiſe and avoid 
the character of a ſelfiſh ſecret-monger. 

As the head in the 6th and th cafes is forc- 
ed along the Peluis, commonly in theſe labo- 
rious caſes, the bones of the Cunium are fo 
compreſſed, that they ride over one another, 
ſo that the bulk of the whole is diminiſh- 
ed, and the head as it is puſhed forward, 
is, from a round, altered into an oblong. 
agure : when therefore it is advanced into 
the Pelvis, where it ſticks faſt for a conſi- 
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troduced with great caſe and fafety, like a 
pair of artificial hands, by which the head 
is very little (if at all) mark d, and the wo- 
man very ſeldom tore. But if the head is 
detained above the brim of the Pelvis, or a 


are broke) the head is not forced down in- 

to the Peluis, or at leaft, but an inconſide- 

rable part of it, reſembling the ſmall end of 
a ſugar- 
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4 ſugar-loaf. For, from theſe circumſtan- 
tes, you may conclude, that the largeſt 
part of it is ſtill above the brim, and that 
either the head is too large, or the Pelui: 
too narrow. Even in theſe caſes, indeed 
the laſt fillet or a long pair of forceps may 
take ſuch firm hold, that with great force 


and the ftrong purchaſe, the head will be 
delivered : but ſuch violence is 


2 
parts, as is attended with mortification. In 
order to diſable young practitioners from 
running ſuch riſks, and to free myſelf from 
the temptation of uſing too great force, 1 
have always uſed and recommended the 
not be uſed with ſuch violence as will en- 
danger the woman's life; tho' the | 
of them is ſufficient toextrafi the head, when 
one half or two thirds of it are equal to, or 
paſt the upper or narrow part of the Petuie. 
When the head is high, the forceps may 
be locked in the middle of the Peluis; but 
in that cafe, great care muſt be taken in 
feeling with the fingers all round, that no 
part of the Vagina be included in the lock- 
ing. Sometimes, when the head reſts, or is 
EY preſſad 
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too much on the fore-part or ſide of 
the Pelvis, either at the brim or lower down, 
by introducing one blade, it may be moved 
ſtrong, and the operation aſſiſted by the fin- 
gers of the other hand applied to the oppo- 
ſite fide of the head; but if the fingers can- 
not reach high enough, the beſt method is 
to turn or move the blade towards the car 
of the child, and introduce the other along 


In a narrow Peluis I have ſometimes 
found the head of the child thrown fo 
much forward over the Os pubrs, by the jet- 
ting in of the Sacrum and lower Vertebra 
puſh the 


of the loins, that I could not 
handles of the forceps far enough back, to 
include within the blades the bulky part of 
the head which lay over the Pabes. To re- 
medy this inconvenience, I contrived a 
longer pair, curved on one fide, and convex 
on the other : but theſe ought never to be 
uſed except when the head is ſmall; for, as 
we have already obſerved, when the head 
is large, and the greateſt part of it remains 
above the brim, the parts of the woman 
may be inflamed and contuſed by the exer- 
tion of too much force. Nevertheleſs, this 

kind 
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kind of forceps may be advantageouſly uſed 
when the face preſents and ĩs low down, and 
the chin turned to the Sacrum; becauſe, in 
that caſe, the Occiput 15 towards the Pubes, 
ſo that the ends of the blades can take firm- 
er hold of the head; but then the chin 
cannot be turned below the Pues fo cafily 
with theſe as with the other kind, nor the 
hindhead be brought below theſe laſt bones, 
See Tab. XXVI. 


SECT. III. 
General rules for ufing the Foxczrs. 


HE farther the head 1s advanced in the 

Pelvis, the eaſier it is delivered with 
the forceps; becauſe then, if in the 6th or 
7th caſe, infos don yr oa 
| Jabour-pains : on the contrary, when the 
head remains high up, reſting upon the 
brimof the Pelvis, the forceps are uſed with 
greater difficulty and uncertainty. 

The Os externum maſt be gradually open- 
ed by introducing the fingers one after ano- 
ther, in form of a cone, after they have been 
lubricated with pomatum, movingand turn- 
ing them in a ſemicircular motion, as they 
are puſhed up. If the head is ſo low down 


* that 
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that the hand cannot be introduced high up 
in this form, let the parts be dilated by the 
fingers turned in the direction of the Caccyr, 
the back of the hand being upwards, next 
to the child's head: the external parts 

ſufficiently opened to admit all the 
Jr 
Perineum, while the fingers and thumb be- 
ing flattened, will flide along betwixt the 
head and the Os ſacrum. If the right hand 
be uſed, let it be turned a little to the left 
fide of the Peluis, becauſe the broad liga- 
ment and membrane that fill up the ſpace 
——— 41 dat maT 
for the fame reaſon, when the left-hand is 
introduced, it muſt be turned a little to the 
right fide, Having gained your point ſo 
far, continue to puſh up, until your fingers 
paſs the Os internum; at the lame time, with 
the palm of your hand, raiſe or ſcoop up 
the head, by which means, you will be more 
at liberty to reach higher, dilate the inter- 
nal parts, and diſtinguiſh the fituation and 
fize of the head, together with the dimen- 
fions of the Pebugs : from which inveſtiga- 
tion, you will be able to judge, whether the 
child ought to „„ . 
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her knees being pulled up to her belly, and 
a pillow placed between them ; except when 
the upper part of the Sacrum jets too much 
forward ; in which caſe, ſhe muſt lic upon 
her back, as above deſcribed. 


each other, gain a firmer hold, and hurt the 
head leſs than in any other direction: fre- 
quently, indeed, not the leaſt mark of their 
application is to be perceived; whereas, if 
the blades are applied along the forchead 
and Occiput, they are at a greater diſtance 
from each other, require more room, fre- 
quently at their points preſs in the bones of 
the ikull, and endanger a laceration in the 
Os externum of the woman. See Tab. XVI. 
The woman being laid in a right poſition 
for the application of the forceps, the blades 
ought to be privately conveyed between the 
feather-bed and the cloaths, at a fmall di- 
ſtance from one another, or on each fide of 
the patient: that this may be the 
more caſily effected, the legs of the inſtru- 
ment ought to be kept in the operator's ſide- 
pockets. Thus provided, when he fits down 
to deliver, let him ſpread the ſheet that 
hangs 
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hangs over the bed, upon hislap, and under 
that cover, take out and diſpoſe the blades 
on each fide of the patient; by which means, 
he will often be able to deliver with the for- 
woman herſelf, or any other of the aſſiſtants. 
Some people pin a ſheet to each ſhoulder, 
and throw the other end over the bed, that 
they may be the more effectually concealed 
from the view of thoſe whoare preſent : but 
this method is apt to confine and embarraſs 
the operator. At any rate, as women are 
commonly frightened at the very name of 
an inſtrument, it is adviſcable to conceal 
them as much as poſſible, until the charac- 
ter of the operator 1s fully eſtabliſhed. 


| SECT. IV. 
De different ways of uſing the Forces. 
Nums. I. 
When the Head is down to the Os externum. 


WIEN the head preſents fair, with the 

forehead to the Sacrum, the Occiput 
to the Pubes, and the ears to the tides of the 
Pelvis, or a little diagonal; in this caſe, the 
head 13 commonly pretty well advanced in 
the baſin, and the operator ſeldom miſcar- 
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thus fituated, let the patient be laid on her 
back, her head and ſhoulders being ſome- 
what raiſed, and the breech advanced a little 
over the fide or foot of the bed; while the 


8 

the fire, the weather cold, and the woman 
of a delicate conſtitution, a chafing-diſh 
with charcoal, or a veſſel with warm water, 
ſhould be placed near, or under the bed. 
Theſe precautions being taken, let the ope- 
rator place himſelf upon a low chair, and 
having lubricated with pomatum the blades 
of the forceps, and alſo his right hand and 
fingers, ſlide firft the hand gently into the 
Pagina puſhing it along in a flattened form, 
between that and the child's head, until the 
fingers have paſſed the Os :nternum ; then, 
with his other hand, let him take one of 
the blades of the forceps from the place 
where it was and introduce it be- 
twixt his right hand and the head; if the 


point 
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point or extremity” of it ſhould ſtick at the 
ear, let it be ſſipt backwardalittle, and then 
guided forwards with a flow and delicate 
motion: when it ſhall have paſſed the Os 
uteri, let it be advanced fill farther up, 
unnd the reſt at which the blades lock ing 
each other, be cloſe to the lower part of the 

head, or at leaſt within an inch thereof. 
blade, let him withdraw his right hand, and 
znfinuate his left in the ſame direction, along 
the other fide of the head, until his fingers 
ſhall have paſſed the Os ;xternum ; then tak- 
ing out the other blade from the place of 
concealment, with the hand that 1s di 
ged, let it be applied to the other fide of the 
child's head, by the ſame means 
in the firſt; then the left hand 
muſt be withdrawn, and the head being em- 
ed in each other. Having thus ſecured 
them, he muſt take a firm hold with both 
to pull the head along from fide to fide, 
continuing this operation during every pain 
until the Vertex through the Os ex- 
ternum, and the neck of the child can be 


felt with the finger, . 
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at which time, the forehead puſhes out the 
Perineum like a large tumour : then let 
him ſtand up, and raiſing the handles of the 
forceps, pull the head upwards alſo, that 
wands, the Perinoms end lower parts of the 
Os externum may not be tore. | 
In ſtretching the Os externum or intermm 
we ought to imitate nature ; for, in prac- 
tice we find, that when they are opened 
flowly, and at intervals, by the membranes 
with the waters, or the child's head, the 
parts are ſeldom inflamed or lacerated: but 
in all natural labours, when theſe parts are 
ſuddenly opened, and the child delivered 
by ſtrong and violent pains, without much 
intermiſſion, this misfortune ſometimes hap- 
pens, and the woman 1s afterwards in great 
pain and danger. 
We ought therefore, when obliged to di- 
late thoſe parts, to proceed in that flow, de- 
liberate manner; and tho upon the firſt 
gine they could never yield or extend ; yet, 
by ſtretching with the hand, and reſting by 
intervals, we can frequently overcome the 
greateſt reſiſtance. We muſt alſo, in ſuch 
caſes, be very cautious, pulling ſlowly, with 


im- 
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intermiſſions, in order to prevent the fame 
laceration: for which purpoſe too, weought 
to lubricate the Perinæum with pomatum, 
during thoſe ſhort intervals, and keep the 
palm of one hand cloſe preſſed to it, and 
the neighbouring parts, while with the o- 
— — — 
of the forceps; by which means, we pre- 


ſerve the parts, and know how much we 
may venture to pull at a time. When the 
parts thus 


head is almoſt delivered, the 
ſtretched, muſt be ſlipped over the forehead 
and face of the child, while the 

upwards with the other hand, turn- 
ing the handles of the forceps to the 45- 
damen of the woman. This method of pul- 
ling upwards, raifes the child's head from 
the Perinæum, and the half-round turn to 
the Abdomen of the mother, brings out the 
forehead and face from below; for, when 
that part of the hindhead which is joined 
to the neck, reſts at the under-part of the 
Os pubis, the head turns upon it, as upon 
an axis. In caſes alfo, the bo- 
dy being delivered, muſt inthe fame manner 
and at the fame time, the Perineum ſlipt 
over the face and forehead of the child. 


In 
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In the introduction of the forceps, let each 


the ſhoulders reſts above the Os pubrs, and 
the other upon the upper-part of the Secrum, 
let the head be ftrongly graſped with the 
forceps, and puſhed up as far as poſſible, 
moving from blade to blade as you puſh 
e 
fily moved to the fides of the Peluis, by turn- 
ing the face or forehead a little towards one 
of them; then, the forchead muſt be brought 
back again into the hollow of the Sacrum, 
and another effort made to deliver : but; 
ſhould the difficulty remain, let the head be 
9 — and turned to the = 


.- 
* 
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fide ; becauſe it is uncertain which of the 
ſhoulders reſts on the Os pubis, or Sacrum. 
Suppoſe, for example, the right ſhoulder of 
head being in the hollow of the Sacrum; in 
this caſe, if the forehead be turned to the 
right-hand fide of the woman, the ſhoulder 
will not move ; whereas, if it be turned to 
the left, and the head at the ſame time puſh- 
1 ſo as to raiſe and diſen- 
parts that were fixed, the right 


and the other to the left fide of the brim of 
the Peluis, when the forehead is turned back 
again into the hollow of the Sacrum, the ob- 
ſtacle will be removed, and the head be 
more eaſily delivered. This being perform- 
ed, let the forceps be unlocked, and the 
blades diſpoſed _ 
fo as not to be diſcovered ; then 
the delivery of the child, 145 
navel- ſtring is cut and tied, may be com- 
mitted to the nurſe. The next care is to 
wipe the blades of the forceps, fingly, under 
the cloaths, flide them warily into your 
pockets, and deliver the Placenta. 
Though the forceps are covered with lea- 
ther, and appear fo fimple and innocent, 1 
have 
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have given directions for concealing them, 
racers are fully eſtabliſhed, may avoid the 
calumnies and miſrepreſentations of thoſe 
people who are apt to prejudice the igno- 
rant and weak-minded againft the uſe of 
any inſtrument, though never fo neceſſary, 


in this profeſſion ; and who, taking the 
advantage of unforeſeen accidents, which 


Nous. II. 

When the forehead is to the Os pubis. 

When the forehead, inſtead of being to- 
wards the Sacrum, is turned forwards to the 
Os pubis, the woman muſt be laid in the 
ſame poſition as in the former caſe ; becauſe 
here alſo, the ears of the child are towards 
the fides of the Pelvis, or a little diagonally 
 fituated, provided the forehead is towards 


ceps being introduced along the ears, or as 

near them as poſſible, according to the fore- 

going directions, the head muit be 

up a little, andthe forehead turned to one 
8 ſide 


one of the groins. The blades of the for- 


| 
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the Petors ; thus let it be brought 
along, until the hindhead arrives at the 


along. See 
XX, XXI. 
it 


* s fair at the brim of the Pelvis. 
* forehead and face of the child 
: to the fide of the Pelvis, (in which 
or. I. T 8 caſe 
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caſe it is higher than in the firſt ſituation) 
it will be difficult, if the woman lies on 
her back, to introduce the forceps ſo as to 
graſp the head with a blade over each ear; 
becauſe the head is often preſſed fo hard 
againſt the bones, in this poſition, that 
there is no room to inſinuate the fingers be- 
tween the car and the Os pubrs, fo as toin- 
troduce the blades ſafely, on the inſide of 
the Os internum, or puſh one of them up 
between the fingers and the child's head. 
When things are fo ſituated, the beſt poſ- 
ture for the woman is that of lying on one 
fide, as formerly directed, becauſe the bones 
will yield a little, and the forceps (of con- 
ſequence) may be the more eaſily introduc- 


Suppoſe her lying on her left fide, and 
the forchead of the child turned tothe ſame 
fide of the Pelvuis; let the fingers of the ope- 
rator's right hand be introduced along the 
ear, between the head and the Os pubis, un- 
til they paſs the Os internum : if the head 
is ſo immoveably fixed in the Peluis, that 
there is no paliage between them, let his 
left hand be puſhed up between the Sacrum 
and the child's head, which being raiſed as 
high as poſſible, above the brim of the Pel- 


VIS, 
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vis, he will have room ſufficient for his 
fingers and forceps; then kt him flide up 
e the right hand, re- 
membering to preſs the handle backwards 
to the Perinæum, that the point may hu- 
mour the turn of the Sacrum and child's 
head: this being effected, let him withdraw 
his left hand, with which he may hold the 
handle of the blade, already introduced, 
while he inſinuates the fingers of his right 
hand at the Os pubis, as before directed, and 
puſhes up the other blade, flowly and gent- 
ly, that he may run no riſk of hurting the 
Os internum or bladder; and here alſo keep 
the handle of it as far backwards as the 
Perinæum will allow: when the point has 
paſſed the Os internum, let him flide it up 
farther, and join the legs by locking them 
together, keeping them fill in a line with 
the middle ſpace betwixt the navel and 
Scrobiculus cordis. Then let him pull along 
the head, moving it from fide to fide, or 
from one ear of the child to the other ; 
when it is ſufficiently advanced, let him 
move the forehead into the hollow of the 
Sacrum, and a quarter turn farther, then 
bring it back into the ſame cavity ; but, if 
T 2 the 
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the head will not eaſily come along, let the 
woman be turned on her back after the for- 
ceps have been fixed, and the handles firm- 
ly tyed with a garter or fillet ; let the hind 
head be pulled half round outwards, from 
below the Os pubrs, and the inftrument and 
child managed as before. 
In all thoſe caſes that require the forceps, 
if the head cannot be raiſed above the brim 
of the Peluis, or the fingers introduced with- 
in the Os internum, to guide the points of 
the forceps along the ears, eſpecially at the 
Qa pubis, Iſchia, or Sacrum ; let the fingers 
and hand be puſhed up as far as they will 


may be introduced, moved to, and fixed 
over the car, the fituation of which is al- 
ready known : the other hand may be in- 
troduced, and the other blade conducted in 
the ſame manner, on the oppoſite ſide of 
the Peluis; but, before they are locked to- 
gether, care muſt be taken that they are 
exactly oppoſite to each other, and both 
ſufficiently introduced. In this caſe, if the 
operator finds the upper part of the Sacrum 
jetting in ſo much, that the point of the 
forceps cannot paſs it, let him try with his 
hand 
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hand to turn the forehead a little back- 
wards, fo that one ear will be towards the 
groin, and the other towards the fide of 
that prominence ; conſequently, there will 
be more room for the blades to paſs along 
the ears: but if the forehead ſhould remain 
immoveable, or, though moved, return to 
its former place, let one blade be introduc- 
ed behind one ear, and its fellow before 
the other, in which caſe the introduction is 
ſometimes more eaſily performed when the 
woman hes on her back, than when ſhe is 
laid on one fide. See Collect. XXIX. and 
Tab. XIII, XVI. 


Nums. IV. 
When the F act preſents. 


upper part of the Peluis, the head to 


be puſhed up to the Fundus uteri, the child 
turned and brought by the feet, according 
to the directions that will be given, when 
we come to treat of preternatural delive- 
ries ; becauſe the hind head is turned back 
on the ſhoulders, and, unleſs very ſmall, 


cannot be ns the Hove ; 
8 faſt in 


Pelvis, n 
T3 without 
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without any aſſiſtance. But, if it deſcends 


ſlowly, or, after it is low down, ſticks for 
a conſiderable time, the long preſſure on 
the brain frequently deſtroys the child, if 
not relieved in time, by turning or extract- 
ing with the forceps. 

When the head is detained very high up, 
and no ſigns of its deſcending appear, and 
the operator having ſtretched the parts with 
a view to turn, diſcovers that the Pelvis is 
narrow, and the head large, he muſt not 
proceed with turning, becauſe after this 
hath been performed, perhaps with great 
difficulty, the head cannot be delivered with- 
out the aſſiſtance of the crotchet. No doubt 
it would be a great advantage in all caſes 
where the face or forehead preſents, if we 
could raiſe the head fo as to alter the 
bad poſition, and move it fo, with our hand, 
as to bring the crown of the head to pre- 
ſent ; and indecd this ſhould always be 
tried, and more eſpecially, when the Pelvis 
is too narrow, or the head too large; and 
when we are dubious ef faving the child 


by turning: but, frequently, this is impoſ- 


fible to be done, when the waters are cva- 
cuated, the Nerus ftrongly contracted on 


the child, and the upper part of the head io 
ſlippery. 
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ſlippery, as to elude our hold; infomuch 
that even when the preſſure is not great, 
we ſeldom ſucceed, unleſs the head is ſmall, 
and then we can fave the child by turning. 
If you ſucceed, and the woman is ſtrong, 
go on as in natural labour; but, i this 
fails, then it will be more adviſeable to 
wait with patience for the deſcent of the 
head, ſo as that it may bedelivered with the 
forceps; and conſequently the child may 
be faved ; but, if it ſtill remains in its high 
fituation, and the woman is weak and ex- 
hauſted, the forceps may be tried; and, 
ſhould they fail, recourſe muſt be had to 
the crotchet ; becauſe the mother's life 
is always to be more regarded than the 
ſafety of the child. 

When the face of the child is come down, 
and ſticks at the Os externum, the greateſt 
part of the head is then ſqueezed don into 
the Peluis, and if not ſpeedily delivered, the 
child 1s frequently loſt by the violent com- 
preſſion of the brain: beſides, when it is fo 
low down, it ſeldom can be returned, on 
account of the great contraction of the 
Uterus. In this caſe, when the chin is 
turned towards the Os pubis, at the lower 
part cf that bone, the woman muſt be laid 
on her back, the forceps introduced as for- 

1 4 merly 
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merly directed in the firſt caſe, and when 
the chin is brought out from under the Os 
pubis, the head muſt be pulled half round 
upwards ; by which means, the fore and 
hind head will be raifed from the Perinæum, 
and the under part of the Os externum pre- 
vented from being tore. 

If the chin points to cither fide of the 
Peluis, the woman muſt be laid on her fide, 
the blades of the forceps introduced along 
the cars, one at the Os Pubis, and the other 
at the Sacrum; and the chin, when brought 
lower down, turned to the Pabes, and de- 
livered : for the Peluis being only two 
inches in depth, at this place, the chin is 
eaſily brought from under it, and then the 
head 1s at hberty to be turned half round 
upwards; becauſe the chin being diſengag- 
ed from this bone, can be pulled up over 
it externally ; by which means, two inches 
of room, at leaft, will be gained, for the 
more ealy delivery of the fore and hind- 
head, which are now preſſed againſt the 
Perinaum. When the chin is towards the 
Sacrum, the hindhead preſſed back betwixt 
the ſhoulders, fo that the face is kept from 
riſing up below the Os pubis, the head muſt 
be puſhed up with the hand, to the upper 
part of the Pefvis, and the forceps intro- 
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duced and fixed on the ears; the hindhead 
muſt be turned to one fide of the Peluis, 


part of the Pebets — — — 
againſt the Os pubis, whale the hindhead is 

upon the back, betwixt the ſhoul- 
ders ; fo that the head cannot be delivered 
unleſs the Occipur can be brought out from 
below the Os pubis, as formerly deſcribed. 
See Tab. XXII, XXV, XXVI. 


Nums. V. 


The ſum of all that has been ſaid on this 


know and judge by the touch in the Vagina, 
+ when 
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when the head 1s far enough down in the 
baſin, for ufing the forceps. If we were to 
take our obſervations from what we feel of 
the head, at the Os pubis, we fhould be fre- 
deceived, becauſe in that place the 
Pelvis is only two inches in depth, and the 
head will ſeem lower down than it really is: 
but if, in examining backwards, we find 
little or no part of it towards the Sacrum, 
we may be certain, that all the head is 
above the brim : if we find it down as far 
as the middle of the Sacrum, one third of 
it is advanced ; if as far down as the lower 
part, one half; and in this caſe, the larg- 
eſt part is equal with the brim. When it 
is in this fituation, we may be almoſt cer- 
tain of ſucceeding with the forceps; and 
when the head is io low as to protrude the 
external parts, they never fail. But thele 
things will differ according to different cir- 
cumftances, that may occaſion a tedious 
delivery. 

Let the operator acquire an accurate 
knowledge of the figure, ſhape, and dimen- 
ſions of the Pelvis, together with the ſhape, 
ſize, and poſition of the child's head. 

Let the breech of the woman be always 
brought forwards, a little over tlie bed, and 
her thighs pulled up to her belly, whether 

| ihe 
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ſhe lies on her fide or back, to give room to 
apply, and to move the forceps up or down, 
Let the parts be opened and the fingers 
paſs the Os internum; in order to which, if 
it cannot be otherwiſe accompliſhed, let the 
head be raiſed two or three inches, that the 
fingers may have more room; if the head 
can be raiſed above the brim, your hand is 
not confined by the bones : for, as we have 
already obſerved, the Pelvis is wider from 
fide to fide, at the brim, than at the lower 
part ; if the fingers are not paſt the Os ateri, 
it is in danger of being included betwixt 
the forceps and the child's head. | 
The forceps, if poſſible, ſhould paſs along 
the cars, becauſe, in that caſe, they ſeldom 
or never hurt or mark the head. 

They ought to be puſhed up in an ima- 
ginary line, towards the middle fpace be- 
tween the navel and Scrobiculus cordis, 
otherwiſe, the ends will run againſt the 
Sacrum. 

The forehead ought always to be turned 
into the hollow of the Sacrum, when it is 
not already in that fituation. 

When the face preſents, the chin muſt be 
turned to below the Os pubis, and the hind- 
Head into the hollow of the Sacrum. 
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When the ſhoulders reſt at the Pabes, 
where they are detained, the head muſt be 
turned a large quarter to the oppoſite fide, 
ſo as that they may lie towards the ſides of 
the Pebuis. 

The head muſt always be brought out 
with an half round turn, over the outſide 
of the Os pubrs, for the ion of the 
Perineum, which maſt, at the fame time, 
be ſupported with the flat of the other hand, 
. ſo low as to protrude 


as formerly directed; but he may intro- 
duce the forceps, and they being properly 
joined, and their handles tied, pull gently 
during every pain; or if the pains are gone, 
at 
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at the interval of four or five minutes, that 
the parts may be ſlowly dilated, as they are 
in the natural labour : but, when the fitua- 
tion cannot be known, the head ought to 
be raiſed. The fame method may alſo be 
taken when the face preſents, and is low in 
the Peluis, except when the chin is toward 
the back part : in this caſe the head ought 
to be raiſed likewiſe. | 
Almoſt all theſe directions are to be fol- 
lowed, except when the head is ſmall, in 
which caſe it may be brought along by the 
force of pulling: but this only happens 
when the woman 1s reduced, and the la- 
bour-pains are not ſufficient to deliver the 
child ; for, the lower part of the Uterus may 
be fo ſtrongly contracted before the ſhoul- 
ders, and fo cloſe to the neck of the child, 
as to prevent its advancing, even when the 
head is fo looſe in the Peluis, that we can 
ſometimes puſh our fingers all round it: 
and this is oftneſt the occafion of prevent- 
ing the head's being delivered when low in 
the Pelvis. The difficulty, when high up, 
15 from the reſtraint at the brim ; and when 
it paſſes that, the head is ſeldom retained 
in the lower part, unleſs the patient is weak. 
In this cafe, we need not wait, becauſe we 
are 


236 
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are commonly certain of relieving the wo- 
man immediately with the forceps, by 
which you prevent the danger that may 
happen both to the mother and child, by 
the head's continuing to lodge there too 
long. This cafe ſhould be a caution againſt 
breaking the membranes too foon, becauſe 
the Uterus may contract too forcibly and too 
long before the ſhoulders ; when the head 
in this caſe is advanced one third or half 
way on the outſide of the Os externum, if the 
pains are ſtrong, this laſt inconvenience 1s 
frequently remedied by introducing your 
two fingers into the Rectum, as formerly 
directed: by theſe rules, delivery may (for 
the moſt part) be performed with eaſe and 
ſafety : nevertheleſs, the head is ſometimes 
ſo ſqueezed and locked in the Pekozs, and 
the hairy ſcalp fo much ſwelled, that it is 
impracticable to raiſe up the head, fo as to 
come at the ears or Os internum; or to di- 
ſtinguiſh the ſatures of the ſkull, fo as to 
know how the head preſents. In this caſe, 
the forceps muſt be introduced at random, 
and the uncertainty of the poſition, gene- 
rally removed by remembring, that in thoſe 
caſes, where the head is ſqueezed down 
with great diificulty, the cars are for the 
moſt 


3 


Rules for uſing the Foxcers. 287 


molt part, towards the Os pubis and Sacrum; 
and that the forehead ſeldom turns into the 
hollow of the Sacrum, before the Occiput 


is come down to the lower part of the 
Iſchium; and then rifes gradually towards 
the under part of the Os pubis, and the 
Perinæum and Anus are forced down before 
it, in form of a large tumour. 

On ſuch occaſions, the woman being laid 
on ker ſide, if one ear is to the Sacrum and 
the other to the Os pubis, the blades of the 
forceps are to be introduced; and if they 
meet with any reſiſtance at the points, they 
muſt not be forcibly thruſt up, left they 
paſs on the outſide of the Os uteri, and tear 
the Vagina, which, together with the womb, 
would be included in the inſtrument, and 
pulled along with the head: for this reaſon, 
if the blade does not eafily paſs, let it be 
withdrawn a little downwards, as before 
directed, and puſhed up again, moving the 
point cloſe to the head; if the car obitructs 
its pailage, let the point be brought a httle 
outwards : and by theſe cautious eſlays, it 
will at length pais without further reſiſt- 
ance, and ought to be advanced a conſidera- 
ble way, in order to certify the operator that 
he is not on the outſide of the Os internum. 


When 
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When the forceps are fixed, and the ope- 
rator uncertain which way the forehead hes, 
let him pull ſlowly, and move the head 
with a quarter turn, firſt to one fide and 
then to the other, until he ſhall have found 
the direction in which it comes moſt eaſily 
Yong. 
If at any time we find the forceps begin 
to flip, we muſt reſt, and puſh them up 
again gently : but, if they are like to ſlide 
off at a fide, untie the handles, and move 
them ſo as to take a firmer hold, ſix as be- 
fore, and deliver. If we are obliged to hold 
with both hands, the parts may be ſupport- 
ed by the firm application of an aſſiſtant's 
hand; for, without ſuch cautious manage- 
ment, they will run a great riſk of being 
lacerated : a misfortune which rarely hap- 

pens, when the Perinæum is properly preſſed 
back, and the head leifurely delivered. 
Sometimes, when the head 1s brought low 
down, you may take off the forceps, and 
help along with your fingers on each fide 
of the Caccyx, or in the Rectum, as directed 
in the natural labour. 

If the head is low down, the ears are 
commonly diagonal, or to the ſides; and 
when the head is brought down one third, 

or 
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SECT. V. 
When and bow to uſe the Cnorenzr. 


Nusa. I. 
The figns of a dead Child. 


HEN the head preſents, and cannot 
de delivered by the labour-pains; 
when all the common methods have been 
uſed without ſucceſs, the woman being ex- 
hauſted, and all her efforts vain; and 
when the child cannot be delivered without 
ſuch force as will endanger the life of the 
mother, becauſe the head is too large or 
the Peluis too narrow; it then becomes ab- 
folately neceſſary to open the head, and 
extract with the hand, or crotchet. 
Indeed this laſt method formerly was the 
be eaſily turned, and is ſtill in uſe with thoſe 
who do not know how to fave the child by 
their chief care and ſtudy was to diſtinguiſh 
whether the Færus was dead or alive; and 
| as the figns were uncertain, the operation 
was often delayed until the woman was in 
the moſt imminent danger; or when it 
Was 


Rules for uſing the Corn. 291 

was performed fooner, the operator 2 

— — 
delivered alive 4 
OD by the -pains ! 

＋ was ſometimes conſcious to him- 

2 

of a dead Fam | 

N. CES 

Uterus. Secondly, The evacyation of meco- 

nium, though the breech is not preſſed into 


the Peu. Thardly, perceivable 
en an the Pre and |< 


laxity of the bones of the Cranium. . 
| 1 of a ſœtid Iba from the 
aging, cffluvia of which ſurroumd the 


Funis umbilicalis, down 
when it falls below 
the head ; nor at the wrift when the 
z and no motion of the = 
Nintbly, the pale and livid countenance 
1 U 2 of 
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of the woman. Tenthly, A collapfing and 
flaccidity of the breaſts. Eleventhly, A 
coldneſs felt in the Abdomen, and weight, 
from the child's falling hke a heavy ball to 
the fide on which ſhe hes. Twelfthly, A ſepa- 
ration of the hair ſcalpon the ſlighteſt touch, 
and a diſtinct of the bare bones. 
All or moſt of theſe ſigns are dubious and 


uncertain, except the laſt, which can only be 
obſerved after the Fætus hath been dead ſe- 


. veraldays. Onemayalſocertainlypronounce 


the child's death, if no pulſation hath been 
felt in the navel- ſtring for the ſpace of 
twenty or thirty minutes; but the ſame cer- 
tainty 15 not to be acquired from the arm, un- 
2 firipped off with caſe. | 


2... m_Ss.]} 
When the Caorcugr is & be uſed. 


Midwifery is now ſo much i 
that the neceſſity of deſtroying the child 
does not occur fo often as formerly; indeed 
it never ſhould be done, except when it is 
impoſſible . to turn, or to deliver with the 
forceps z and this is ſeldom the caſe but 
when the Pelvis is too narrow, or the head 
too large to paſs, and therefore reſts above 
the dein: for this reaſon, it is not fo ne- 

ceſſary 
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ceſſary for the operator to puzzle himſelf 
about dubious figns ; becauſe in theſe two 
caſes, there is no room for heſitation : for 
if the woman cannot poſſibiy be delivered 

in any other way, and is in imminent dan- 
"ar of her iſe, the dof prafiice is nadeuke- 
edly to have recourſe to that method which 
alone can be uſed for her 
namely, todiminiſh the bulk of the head. 

In this caſe, inſtead of deſtroying, you 
are really ſaving a life; for, if the opera- 
tion be delayed, both mother and child are 
” Wy 


SECT. VL 
The old method of extratting the Heap. 
Y Arious have been the contrivances in- 
tended for this purpoſe: ſome practi- 
tioners, when the head did not advance in 
the Peluis, introduced the Speculum matri- 
ci, in order to ſtretch the bones aſunder, 
and thereby increaſe the capacity of the 
baſin: if, after this operation, the woman 
could not be delivered with her pains, they 
fixed a large ſcrew in the head, by which 
they pulled with great force. Others open- 


ed the head with a large biſtory, or a ſhort 
| broad. | 


U 3 


when turned the contrary way, the two 
wings or hooks take hold of the inſide. 
There are other later 


contrivances uſed 


ſtruments may be uſed with ſucceſs if cau- 
. houfly managed, ſo as not to injure the wo- 
man, except the Speculum matricis, which, 
of it, namely, to extend the bones of the 
Pebvis, can ſerve no other purpoſe than that 


of 
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of bruifing or inflaming the parts of the 


woman. 


The following method, if exactly follow- 
ed according to the circumſtances of the 
caſe, ſeems, of all others hitherto invented, 
the eaſieſt, ſafeſt, and moſt certain; eſpe- 
cially when it requires great force to ex- 
tract the head. 


SECT. VI. 
The method of ufng the Sciſſors, blunt Hook, 


Nums. I. 
, Of the Woman's Poſture. 

The patient ought to be laid on her back 
ar fide in the fame poſition directed in the 
uſe of the forceps; the operator muſt be 
ſeated on a low chair, and the inftru- 
ments concealed and diſpoſed in the ſame 
manner, and for the ſame reaſon mentioned 
m treating of the forceps. The parts of 
the woman have already, in all hkelihood, 
been ſufficiently dilated by his endeavours 
to turn or deliver with the forceps; or if 
no efforts of that kind have been uſed, be- 
cauſe by the touch he had learned that no 
ſuch endeavours would fucceed, as in the 
caſe of a large when the 
bones of the Canium are often ſeparated at 
a great diſtance from each other; or upon 
that the Pelvis was extremely 
narrow: If, upon theſe conſiderations, he 
hath made no trials in which the parts were 
opened, let him gradually dilate the Os ex- 
ternum and internum, as formerly directed. 


Nous. II. 


The head is commonly kept down pretty 
firm, by the ſtrong contraction of the Ute- 
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Vagina being withdrawn, the operator muſt 
take hold of the handles with each hand, 
and pull them aſunder, that the blades may 
dilate and make a large opening inthe ſkull ; 
then they muſt be ſhut, turned, and again 
pulled afunder, fo as to make the incifion 
crucial; by which means the opening will 
be enlarged and ſuffictent room made for 
the introduction of the fingers; let them 
be afterwards cloſed, and introduced even 
beyond the reſts, when they muſt again be 
opened, and turned half round from fide to 
fide, until the ſtructure of the brain is fo 
effectually deſtroyed, that it can be evacu- 
ated with cafe. This operation being per- 
formed, let the — ſhut and ath- 
drawn; but, if this inſtrument will not an- 
ſwer the laſt purpoſe, the buſineſs may be 
the crotchet within 
opening of the ſkull. The brain being 
hand in- 
to the Vagina, and two fingers into the 
opening which hath been made, that if any 
ſharp ſplinters of the bones remain, they 
may be broken off and taken out; leſt they 
ſhould injure the woman's Vagina, or the 


done by imtroducing 
= R 


operator's own fingers. 


Nuran. 
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Nos. III. 


If the caſe be an let him 
fix his fingers on the inſide and his thumb 
vour to pull along the ſkull in time of a 


pain; but, if labour is weak, he muſt de- 
> to aſſiſt his endeavours by 


forcing down ; and thus the child is fre- 
quently delivered; becauſe, the water being 
- Nuns. IV. 

But when the Peluis is narrow, the head 
requires much greater force to be brought 
along; unleſs the labour-pains are ftrong 
enough to preſs it down and diminiſh it, 
by in this caſe, 
withdraw his fingers 
roll he and fliding them along 


the head, 8 of 


chin in the mouth, back part of the neck, 
or above the ears, or in any place where it 


ment, 
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ment, let him withdraw his right hand, and 
with it take hold on the end or handle of 
the crotchet, then introduce his left to ſeize 
the bones at the opening of the ſkull (as 
above directed) that the head may be kept 
ſteady, and pull along with both hands. 
If the head is ſtill detained by the un- 
common narrowneſs of the Peluis, let him 
fide, in order to guide the other crotchet, 
which being alſo applied and locked or 
joined with its fellow, in the manner of the 
forceps, he muſt pull with ſufficient force, 
moving from fide to fide, and as it ad- 
of the Sacrum, and extract as with the for- 
ceps, humouring the ſhape of the head and 
Peluis, during the operation, which ought 
to be performed ſlowly, with great judg- 
ment and caution; and from hence it ap- 
pears abſolutely neceſſary to know how the 
head in order to judge how the 
crotchet muſt be fixed, andthe head brought 
along to the beſt advantage. 
Sometimes in theſe caſes, when I find, 
that I cannot ſucceed by pulling at the 


opening with my fingers; and if the wo- 
man has not had ſtrong pains, I introduce 
the 
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the ſmall end of the blunt hook into the 
opening, and placing my fingers againſt the 
point on the outſide of the ſkull, pull with 
greater and greater force: but, as we can 
ſeldom take a firm hold in this manner, if 
it does not ſoon anfwer the Iin⸗ 
troduce my fingers as above, farther, and 
ſlide the point up along the outſide, above 
the under jaw; and have ſucceeded ſeveral 
times, with this inſtrument, except when 
the Pelui was fo narrow as to require a 
greater force; when we muſt uſe the others. 
No doubt, it is better firſt to try the blunt 
hook, becauſe the managing the point 
gives leſs trouble, and it can be eafier in- 
troduced with the point to one fide. When 
the inftrument is far enough advanced, 
this point may be turned to the head; and 
as a very narrow Peluis ſeldom occurs, the 
blunt hook will ſucceed. 

| Soon after the ſecond edition of this 
treatiſe was I contrived a ſheath 
to cover the ſharp point of the curved 
crotchets, whach In 
uſed in the fame manner as the blunt 
hook; the ſheath may betaken off or kept 
on, as there is occaion. 


x 
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Ik, when the head is delivered in this 
manner, the body cannot be extracted, on 
account of its being much ſwelled, of a 
monſtrous ſiae, or (which is maſt common. 
ly the caſe) the narrowneſs of the Peu; 
let him deſiſt from leſt the head 
ſhould be ſeparated from the body, and in- 
troducing one hand ſo as to reach with his 
ſingers to the ſhoulder-hlades or breaſt, con- 
duct along it one of the crotchets, with the 
towards the Ferus, and fix it with a 


a 
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yet I can affure the reader, never 
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that inſtrument. 
I have, indeed, ſeveral 
times hurt the infide of my hand, by their 


giving way ; till I had recourſe to the curve 


kind, which 

ich in many pen have the ad- 

* aight ; and I am per- 

— managed as above directed, will 
injure the patient. 


Indeed, 
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better informed by cuſtom and practice, 
may, after the head is opened, try to ex- 
tract it with the ſmall or large forceps, and 
if it is not very large, or the Pelbis very 
narrow, they may deliver by ſqueezing and 
leſſening the head: but, in my courſe of 
ice, I have been concerned in many 
caſes, where the Peluis was fo diſtorted and 
narrow, that even after opening the head 
largely, I have pulled at the bones, in time 
of ſtrong pains, but all tono al- 
though ſome of them actually came away. 
Nay, after fixing a crotchet firmly above, 
and near the chin or baſis of the ſkull, and 
uſing a good deal of force, I have not been 
able to move the head lower, till at laſt 1 
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CHAP. 


IV. 


Of PzzTERNATURAL LazouRs. 
Ser. L 


Reternatural labour, milan tos 
diviſion mentioned, chap. I. fect. 5. 
happens, when inftead of the head, fome 
Wc the body preſents to the Os 
uteri, It has been thought by ſome, that 
all labours in which the forceps and crot- 
chet are uſed, ought to be ranked in this 
claſs ; becauſe the head is certainly delivered 
by means; and that when the 
feet or breech preſent, and the woman 1s 
delivered without any other aſſiſtance than 
that of labour- pains, the cafe ought to be 
accounted natural. However, this diviſion 
would embarraſs and confuſe the young be- 
ginners, more than the other which I have 
choſen to follow, namely, that of 1 
by the manner in which the child is deliver- 
ed, and calling all thoſe births 
tural, in which the body is delivered before 
the head. Preternatural labours are more 


_—_ : 
Vo. I. 
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of the child, and the contraction of the 
Uterus round its body. The nearer the head 
and ſhoulders are to the Os znternmum, or 
lower part of the Uterus, the more difficult 
is the caſe; whereas, when the head is to- 
wards the Fundus, and the feet or breech 
near the Os internum, ĩt is more eaſy to turn 
and deliver. 

To begin with the eaſieſt of theſe firſt, it 
may be proper to divide them into three 
claſſes. Firſt, how to manage when the 
feet, breech, or lower parts preſent. Se- 
condly, how to behave in violent floodings; 
and when the child prefents wrong before 


the membranes are broke, how to fave the 
may be 


waters in the Uzerus, that the Fætus 
the more cafily turned; and what method 
to follow even after the membranes are 
broke, when all the waters are not evacuat- 
ed. Thirdly, how to deliver when the Lie- 
rus 1s ſtrongly contracted, the child pre- 
ſenting either with the fore or back parts ; 
and lying in a circular form, or with the 
ſhoulders, breaſt, neck, face, ear, or Ver- 
tex, and lying in a longiſh form, with the 
fect and breech towards the Fundus of 
the womb, which is contracted like a 
long theath, cloſe to „ 


is; 
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tus; and when the of the child 
lie towards the fide, Fundus, fore or back 
part of the Uterus. Daventer, who practiſed 
at Dort in Holland, alledges that preterna- 
tural as well as laborious cafes proceed 
from the wrong poſition of the Os and 
Fundus uteri; that if the Fundus hangs for- 
wards over the Os pubis, the Os uteri is 
turned backwards towards the Sacrum, and 
that in whatſoever direction the Fundus in- 
clines, the Os uteri will be always turned 
to the fide. This opinion he 


Placenta always adheres to the Fundus: but 
experience ſhews, that it adheres to diffe- 
rent 


parts of the womb, ſometimes even to 
the infide of the Os ater:. For the moſt 
part, indeed, the Os internum is turned back- 
wards towards the Coccyx, being ina ſtraight 
hne with the Fundus up to the middle ſpace 
betwixt the navel and Screobiculus curdis. 
Daventer was allo of opinion, that if, 
upon touching, the mouth of the womb was 
not felt in the middle, the woman ought to 
be affiſted by opening the parts; and if this 
did not ſucceed, by turning and delivering 
by the feet without delay. We ſometimes, 
indeed, meet with pendulous bellies, in 
X 2 which 
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which the Os uteri is farther back than 
uſual ; but, even m theſe cafes, when the 
head is not very large, nor the Peluis nar- 
row, and the patient is vigorous and the 
labour-pains ſtrong, the woman with a little 
patience, is, for the moſt part, ſafely deli. 
vered without any other than common af- 
fiſtance : or, ſhould the caſe prove tedious, 
ſhe may be aſſiſted in time of a pain, by 
introducing one or two fingers into the Os 
uteri, and gradually bringing it more for- 
wards. When the belly is very pendulous, 
change of poſition from time to time, is of 
the ſhoulders low and the breech raiſed. 
In women that are diftorted, when one 
Nm is much lower than the other, the 
Fundus uteri will be turned to the low fide; 
but there the chief difficulty will 
from the narrowneſs of the Peluis. 


SECT. I. 


The firſt Claſcof PxzTERNA TURAL LaBouss. 

When the Feet, Breech, or lower parts of the 
Fetus preſent, and the Head, Shoulders, 
and upper parts are towards the Fundus. 


ESE, for the moſt part, are accounted 


H 
I the eaſieſt, even although the Uterzs 
ſhould 
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ſhould be ſtrongly contracted round the body 
of the child, and all the waters diſcharged. 

If the knees or feet of the child preſent 
to the Os internum, whach is not yet ſuffi- 
ciently dilated to allow them and the body 
to come farther down; or, if the woman 
is weak, wore out with long labour, or en- 
dangered by a flooding, let the operator in- 
troduce his hand into the Vagina, puſh up 
and ſtretch the Os uteri, and bring along 
the feet; which being extracted, let him 
wrap a linen cloth round them, and pull 
until the breech on the outſide 
of the Os externum : if the face or fore 
part of the Fætus is already towards the 
back of the Uterus, let him perfiſt in pulling 
in the ſame dĩrection; but, if they are to- 
wards the Gs pubis, or one fide, they muſt 
be turned to the back part of the Uterus, 
and as the head does not move round equal 
with the body, he muft make allowance 
for the difference in turning, by bringing 
the laſt one quarter farther than the place 
at which the head is to be placed; fo that 
the face or forehead which was towards one 
of the groins will be forced to the fide of 
the Sacrum, where it joins with the Iſcbium. 
en — 
X 3 
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undone, without affecting the poſition of 
the head; a cloth may be wrapped round 
the breech, for the convenience of holding 
it more firmly; then, placing a thumb a- 
long each fide of the fpine, and with his 
fingers graſping the belly, let him pull along 
the body from ſide to fide, with more or lefs 
force, according to the reſiſtance: when 
the child is delivered as far as the ſhoul- 
ders, let him flide his hand flattened (fup- 
poſe the right, if ſhe hes on her back) be- 
tween its breaft and the Perineum, Coccyx, 
and Sacram of the woman, and introduce 
the fore or middle finger (or both, if ne- 
ceſſary) into the mouth of the Fætus; by 
which means, the chin will be pulled to 
the breaſt, and the forehead into the hol- 
tow of the Sacrum. And this expedient 
will alfo raiſe upwards the hindhead, which 
reits at the Os pubis. 

When the forehead is come fo low as to 
protrude the Perinæum, if the woman hes 
on her back, let the operator ſtand up, and 
pull the body and head of the child upwards, 
dringing the forehead with an half round 
turn from the under- part of the Os externum, 
which will thus be defended from laceration. 
Ihc application of the fingers in the child's 


mouth 
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mouth will contribute to bring the head out 
in this manner, prevent the Os cxternmum 
from hitching on the chin, help along the 
head, and guard the neck from being over- 
ſtrained ; a misfortune which would infal- 
hbly happen, if the forchead ſhould be 
detained at the upper part of the Sacrum : 
nor ĩs there any great force required to ob- 
viate this inconvemence, or the leaſt dan- 
ger of hurting the mouth, if the head is 
not large: for, if the head cannot be 
along with moderate force, and the operator 
is afraid of injuring or over-ſtramiag the 
lower jaw, let him puſh his fingers farther 
up, and preſs on each fide of the noſe, or 
on the inferior edges of the fockets of the 
eyes. If the legs are come out, and the 
breech pulled into the Yagina, there is no 
_ occaſion for puſhing up to open, but only 
to pull along and manage as above directed; 
ſtill remembring to raiſe the forehead flow- 
ly from the Perinæum, which may be preſſed 
back with the fingers of his other hand. 
In the caſe of a narrow Peluis, or large 
head, which cannot be brought along with- 
out the riſk of over-ſtraming the neck, let 
him ſlide up his fingers and hand into the 
Vagina, and bring down one of the child's 

Sk arms 
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arms, at the ſame time pulling the body to 
the contrary fide, by which means the ſhoul. 
der will be brought lower down: let him 
run his fingers along the arm, until they 
reach the elbow, which muſt be pulled 
downwards with an half-round turn to the 
other fide, below the breaſt. This mutt not 
be done with a jirk, but flowly and cau- 
tiouſly, in order to prevent the diſlocation, 
bending, or breaking of the child's arm. 
Let him again guide his fingers into the 
child's mouth, and try if the head will come 
along: if this will not ſucceed, let the body 
be pulled to the other tide, fo as to bring 
down the other ſhoulder ; then flide up his 
left hand, and extracting the other arm, en- 
deavour to deliver the head. If one finger 
of his right hand be fixed in the child's 
mouth, let the body reſt on that arm; let 
him place the left hand above the ſhoulders, 
and put a ſinger on each ſide of the neck: 
if the forehead is towards one fide at the 
of the Pelvis, let him pull it 


upper part 
lower down, and gradually turn it into the 
hollow of the Sacrum; then ſtand up, and 
in pulling, raiſe the body, fo as to bring 
out the head in an hali-round turn, as 


Lazours. 313 
ATURAL L 
» Of PxETERN 


miſtaken 
Daventer, and others, from a — 
2. he 
2 MC of the Peluis, = 
debt e 
Don eab.d ae bing th ad fi 
from bios the Os fubrs 3 Nl — ng 
is occaſioned by * 
33 being detamed —_— 
3 of the Peluis, where = 
34 * * 
Vertebra _— * i 
22 _— until 
forchead paſſed hollow 


cannot : the 
Sacrum, method ſucceed : 

| at the 
— is to pull upwards 
buſimeſs 

back 


— of the Os pubis, and -4 
the under part «gh up 
exertion the 51 = 
Sr 2 
after which the dcn he pe: 
„„ ngnngd ag 
= her way, but not before. * mes, 
ery I have found Daventer 1 
k down, and the ch: f reſiſtance 
ng boa parts; but this is very 


31 4 
4 Of PxETERNA LaBous. 
TUR 

2 
extract ee 

round turn at doth WT 
_ he — 2 
— of introducing — 
Seer tu our fingers 1 
* I y * 
fide of the neck, IT I . 
Pincus, the fingers on exch 
will mov _ | at — 
== thi —— 
erinæum, 
low the Or pub . 2 

1 4 1 
— at the . pre of the 
£ T hs Wk. of E 
pubis, on w 1 - part 
Fifth forced nt turn * a 
ſticks at 2 — 

11 cn _ the Pefoi — 

n one 
endeavour = —4 5 ar = 

18 

in the 
8 mouth, 


to turn 1 
it to 
one fide of the jetting 
-1n of the 


Sacrum, becauſe wider 
of the bri 1 
i} op | 
p * 
fore 
* 


Of PxRETERNATURAL Lanours. 315 
If one of the child's arms, inſtead of be- 


ing placed along the fides of the head, is 
turned in between the face and Sacrum, or 
between the hindhead and Os pubrs, the 
ſame difficulty of extracting occurs, as in 
a large head or narrow Peluis; and this po- 


Indeed, if the Peluis is not narrow, nor the 
head very large, and the arms lic along the 
 fides of the head, there is ſeldom occafion 
to pull them down; becauſe, the Peluis is 
wideſt at the ſides, and the membranes and 
ligaments that fill up the ſpace betwixt the 
2 


make room for the paſſage of the head: hut, 
when 
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when they are ſqueezed between the head 
and the Sacrum, Icbia, or Offa pubis, and the 
head ſticks in the Pefuzs, they certainly 
ought to be brought down; or, ev. when 
the head comes along with difficulty. Nei- 
ther is the alledged contraction of the Os 
internum round the neck of the child, ſo 
frequent as hath been imagined ; becauſe, 
for the moſt part, the contraction embraces 
the head and not the neck : but, ſhould the 
neck alone ſuffer, that inconvenience may 
be removed by mtroducing the hand into 
the Vagina, and a finger or two into the 
child's mouth, or on each fide of the noſe: 
by which means alſo a fufficient dilatation 
will be preſerved in the Os extern, which: 
frequently contracts on the neck, as toon 
as the arms are brought out. 
The diameter, from the face or forchead 
to the Vertex, being greater than that from 
the forehead to the back part of the hind- 
head or neck, when the hindhead res at 
the Os pubis, and the forehead at the upper 
part of the Sacrum, the head can feldom 
be brought down, until the operator, by 
introducing a finger into the mouth, moves 
the ſame to the fide, brings the chin to the 
breaſt, and the fort head into the hollow of 
2 the 
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the Sacrum; by which means, the hind- 
head is raiſed and allowed to come along 
with greater eaſe: and in pulling, half 
the force only is applied to the neck, the 
other half being exerted upon the head, by 
the finger which is fixed in the mouth ; fo 
that the forchead is more _ 
out, by pulling upwards, with 4 
A from the Perineum. _— 
the operator, with his fingers in the child's 
mouth, cannot pull down the forehead in- 
to the hollow of the Sacrum, let him puſh 
the fore finger of has left hand betwizt the 
neck and Os pubis, in 2 

hindhead upwards; which being done, 
forehead will come down with leſs difficul- 
, eſpecially if he puſhes up and pulls 

Ba at =o nk time, or alternately. 
If it be diſcovered by the touch, that the 
breech preſents, that the membranes are 
not yet broke, the woman in no danger, 
the Os internum not yet ſufficiently dilated, 
and the labour-pains ftrong ; the midwife 
ought to wait until the membranes, with 
the waters, are puſhed farther down, as in 
the natural labour: for, as they come down 
through the Os ater; into the Fagina, they 
ſtretch open the parts contained Ba 
'- 
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Petors; and the bulk within the Uterus be- 

ing diminiſhed, it contracts and comes in 

contatt with the body of the child; fo that 

the breech is puſhed along by the mechani- 

cal force of the abdominal muſcles operat- 
upon the womb. 

The fame will follow even 
the membranes are broke ; for the 
waters lubricate the parts as they flow off, 
and the breech, if not too large, or the 
Peiuis narrow, is puſhed down: In this cafe, 
when the Nates preſent equal and fair to 
the Os uteri, (as was formerly obſerved when 
treating of the poſition of the child, book 
HI. chap. 1. ſect. 1. it was moſt probable, 
that one fide of the Fætus was towards the 
fore part, and the other to the back part 
of the Uterus;) fo it is alſo reaſonable to 
conclude that when the breech prefents, it 
hes in the ſame manner, but that the fore 
parts of the child are rather turned back- 
wards to one fide of the Fertebre of the 
loins: in this poſition, one hip will preſent, 
and the other reft on the Os pubrs; but, 
when forced along with pains, the laft 
will be gradually moved more and more to 
the groin of that fide, and from thence flip 
down at the fide of the baſin: the lower at 

the 


tze breech 
Os 
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the ſame time will be forced to the other, 
and the hollow betwixt the thighs will reſt 
upon the jetting-m of the Os facrum, and 
come down in that manner; the thighs on 
each fide, and the back and round part of 
pailing in below the arch of the 
pubs, which is the beſt poſition : but if 
the back of the child is tilted backwards, 
then it will be forced down in the 
culty, viz. the thighs to the Os pubis, and 
back to the Sacrum : when it is come down 
to the middle or lower part of the Peluis, 
let the operator introduce the fore finger 
of each hand, along the outſide, to the 
groins, and taking hold, pee guatly lng 
during a ftrong pain. 

If the Os externum is fo contracted, that 
he cannot take ſufficient hold, let it be 
opened flowly, fo as to allow his hands to 
be puthed up with caſe; when he has inſi- 
nuated a finger or two in each groin, let 
him place his thumbs on the thighs, if they 
arc towards the Offa pubis, fo as to obtain 
a firm hold; then pull along from fide to 
fide, and if the back of the child is to the 
Os pubis, continue to aſſiſt in this manner, 
until the body and head are delivered: the 


6 legs 
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legs being commonly ftretched up along the 


belly and breaft, when the child is extra. 
ed as far as the ſhoulders, they come out 
of themſelves, or are eaſily brought down; 
but, if the belly of the child is turned to 
one fide, or to the Os pubis, in that caſe, 
when the breech is delivered, he ought to 
turn the belly down to the Sacrum, and the 
back to the Os pubrs; and that the face may 
be alſo turned to the back of the mother, let 
him remember the quarter extraordinary, 
whach muſt be again reverſed, and then he 
may pull along and deliver. 
If the body cannot be turned until the 
thighs and legs are brought down, either on 
account of the bulk, or becauſe the hold on 
the breech 1s not ſufficient, let him conti- 
nue to pull along, until the hams appcar 
on the outſide of the Os externum; then ſeize 
one of the knees with his finger and thumb, 
and extract that leg; and let the other be 
brought down in the fame manner. If he 
attempts to pull out the legs, before the 
hams arrive at this place, the thighs are 
always in danger of being bent or broke. 
When the legs are delivered, let him wrap 
a cloth round the breech of the child, and 
as the body was pulled down almoſt as far 
as 
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as the breaſt, before the legs could be 
brought out, it muſt be puſhed up again to 


the navel, or above it; becauſe, without 
this 


the ſhoulders would be fo 
much engaged in the Peluis, that it would 
be i to make the motions 
formerly direfied, fo as to turn the face to 
the back of the mother : whereas, when 
the body is puſhed up, thoſe turns can be 
effected with greater caſe, becauſe the belly 
being in the Pelbis, it yields eaſier to the 
form of the baſin. When the face is turn- 
ed properly down, let him proceed to de- 
hver, as above directed. 

If the breech is detained above the Peluis, 
either by its uncommon or the 
narrowneſs of the bafin; or if one of the 
Nates is puſhed in, while the other reſts 
above the Os pubis, Sacrum, or to either fide ; 
if the woman is low and weak, the pains 
and inſufficient to force the child 
along; or if ſhe is in danger from a violent 
flooding: in any of theſe cafes, let him 
(during every pain) gradually open firſt the 
Os externum, and then the Os inteornum, with 
dis fingers and hand. Having thus gained 
admiffion, let him puſh up the breech to 
the fore or back part, © wen No 
Vai. I. Y Uterus, 
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Uterus, that his hand and arm may have 
room to flide the fore parts or 
of the child, ſo as to feel the thighs, that 


wrap- 
ed round Jeet —e other hand 
into the Vagina, and a finger or two into 
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If the legs he towards the left fide of the 
woman, who is laid on her back, the right 
hand muſt be introduced into the Uterus - 
if they lie to her right fide, the left hand 
will better anſwer the purpoſe; and if they 
are towards her back or belly, either hand 


bring down the legs, provided the Os uteri 
is ſulſiciently dilated, and the waters not 
wholly diſcharged. If the waters are evacu- 
ated, the Uterus ſtrongly contrafted around 
the child, the breech low, fo as that it can- 
not be returned, or fo ſmall as to come ca- 
fily along, we ought then to deliver it ac- 
cordingly ; but, if fo large as neither to be 
puſhed up or brought along with the affiſ- 
duce the curved handle of the blunt crotchet 
into one of the groins, his fingers into the 


from the uſe of this inſtrument, the blunt 


point of which muſt be ſufficiently paſt the 
Y 2 


groan. 
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groin. A fillet may alſo be uſed for the 
fame 
I have in the foregoing caſes of this ſec- 
en TT Oe ED AS. 
her legs ſupported, and breech to the bed- 
fide; this being generally the beſt poſition 
for delivering the body and head: indeed, 
when the child is ſmall, ſhe may lie on her 
fide, and the fame methods be uſed in 
delivering, provided the operator ſtill re- 
members that in this poſition, the Iam and 
Ichium of one fide, are down, and the 
others up. Beſides, when the breech is 
up, in order to bring down the legs, 
if they he forewards towards the fore part 
of the Uterus, and the _ 
he can reach them with the greateſt caſc 
when ſhe hes on one fide, or, if the refaſt- 
ance 1s very great, turn her to her knees 
andelbows, according to Daventer s method: 
but, when the legs are delivered, if the 
child is large or the Pelvis narrow, ſhe ought 
to be turned upon her back, becauſe the 
body and head can be better and ſafer de- 
livered, by pulling up and down; and in 
that poſture ſhe is alſo kept more firm, and 
her thighs leſs in the operator's way, than 
when the lies upon her fide. See Collect. 
XII. and Tab. XXX, XXX, XXXV. 
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SECT. II. 


The ſecond Claſs of PxeTERNATURAL 
LAaBouRs. 


WHEN the membranes are broke, but 
the face, ſhoulder, or ſome other part 


of the child, being puſhed into the Pebvrs, 
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ed, and the child dehvered by the labour- 


In theſe three different caſes, if we can 


prevent the ſtrong contraction of the rern 
by keeping up the waters, we can alſo far 
the moſt port turn e chi with great eaſe, 


even in the very worſt poſitions. 
Nous. I. 


In the firſt caſe, let the operator ſlowly 
introduce his hand into the Vagina, and his 
fingers þetween that part of the child which 
is puſhed down, and the Os internum : if in 
fo doing he perceives ſome of the waters 
coming along, he muſt run up his hand as 
quick as polſtble into the Uterus, betwixt 
the inlide of the membranes and the child's 
body; the lower part of his arm will then 
fill up the Os entern like a plug, fo that 
no more of the waters can paſs; let him 
turn the child with its head and ſhoulders 
up to the Ru, the breech down to the 
lower part of the Uterzs, and the fore 
towards the mother's back ; let the hand be 
puſhed no farther up than the middle of the 
child's body, becauſe, if it is advanced as 
high as the Fundus, it muſt be withdrawn 
tower, before the child can be turned; and 

by 
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by theſe means the waters will be diſcharg- 


ſo as to render the turning more difficult. 


Nums. II. 


In the ſecond caſe, when the membranes 
are not broke, and we are certain that the 
child does not preſent fair, if the Os inter- 
1 is not ſufficiently dilated, and the wo- 
man is in no danger, we may let the labour 
go on, until the parts are more ftretched ; 
by degrees, during every pain. Then in- 
troducing one hand into the Vagina, we 
infinuate it in a flattened form, within the 
Os internum, and puſh up between the mem- 
branes and the Uterzs, as far as the middle 
of the womb; having thus obtained ad- 
miſſion, we break the membranes by graſp- 
fide our hand within them, without mov- 
ing the arm lower down, then turn and 
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Nuns. III. 


If the woman (in the third caſe) is at. 
tacked with a violent flooding, occafioned 
by a ſeparation of all or any part of the 
Placenta from the Uterus, during the laſt 
four months of and every me- 
thod has in vain been tried to leſſen and 


dily delivered, both ſhe and the child muſt 
periſh, obſerving at the ſame time, that by 
immediate delivery they may both be ſaved; 
let him alſo deſire the aſſiſtance and advice 
of ſome perſon eminent in the profeſſion, 
for the fatisfaftion of her friends, and the 
ſupport of his own reputation. When 
there are no labour-pains, and the mouth 
of the womb is not dilated, it is ſometimes 
very difficult to deliver, more eſpecially if 
the Os internum is not a little lax, but feels 


If the Os ateri is fo much contrafted, 
that the finger cannot be introduced, ſome 
authors have recommended a dilator, by 


Of PRETERNATURAL LAanzours. 329 
which it may be gradually opened fo as to 
admit a finger or two. Doubtleſs, ſome 
caſes may happen, in which this may be 
neceſſary: though in all thoſe to which I 
have been called, when there was a neceſ- 
fity for forcing delivery, the mouth of the 
womb was open enough to receive the tip 
of my finger, ſo that by gradual efforts 1 
could effect a ſufficient d:latation : and it is 
certainly a ſafer method to dilate with the 
fingers and hand, than with an inſtrument. 
If in ſtretching the Os ntermar, labour- 
pains are brought on, let the operator flow- 
ly and them: when the 
mouth of the womb is opened, if the head 
preſents and the pains are ftrong, by break- 
ing the membranes the flooding will be di- 
mĩniſhed; but, if ſhe floods to ſuch a de- 
gree as to be in danger of her life, and the 
dilatation does not bring on labour, at leaſt 
not enough for the occafion, ſhe muſt be 
delivered in the man- 
ner: but in the firſt place let her friends 
be apprized of the danger, and the opera- 
tor beware of ifing to fave either mo- 
ther or child ; for I have known the wo- 
man de in a few minutes after delivery, 
although to all appearance ſhe ſeemed able 
to 
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to undergo the operation, and the child loſt 
from the head's ſticking in the Peli: 


flding up his hand upon the outfide of the 
membranes, he feels the Placenta adhering 
to that fide of the womb, he muſt either 
withdraw that hand, and introduce the 

other 
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other on the oppoſite fide, or break thro” 
the membranes at the lower II 


manner, and the membranes are broke, the 
flooding is gradually diminiſhed, and firſt 
the chald, then the Placenta, is delivered by 


the pains: fo that the preſſure or reſiſtance is 
not all at once removed from the belly and 


Uterus of the woman, which have time to 
contract by degrees; conſequently, thoſe 
famting fits and convulſions are 
which often proceed from a ſudden re- 
moval of that compreſſion, under which 
In order to antici theſe fatal fymp- 
toms, I have (ſometimes ſucceſsfully) or- 
dered an aſſiſtant to preſs upon the woman's 
belly while the Uterus was emptying ; Or, 
after having broke the membranes, turned 
up the head to the Fundus, and 
down the legs and breech, I withdraw my 
arm a little, to let the waters come off, 
ear 
few minutes, and do not extract the legs 

until 
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until I feel the womb cloſe contracted to 
the child; nay, if the flooding is ſtopped 
or even diminiſhed, I let the child remain 
in the Uterus ten or fifteen minutes 
longer, then deliver; and if the hamorr- 
ſtayed, leave the Placenta to be ex- 


upon 
the woman 1s frequently fo very weak, that 
altho labour could be brought on, ſhe would 
not have ſtrength ſufficient to undergo it. 
The the woman is with child, 
the greater is the difficulty m opening the 
Os internum; and more fo in the firſt child, 
eſpecially if ſhe is paſt the age of thirty-five. 
We ſhould never refuſe to deliver in theſe 
r Gap) 
ſeems expiring: for, immediately after 
hvery, 1 
the veſſels are ſhut up, fo that the flood- 
ing ceaſes, and ſhe may recover, if ſhe lives 
five or fix hours after the operation, and 
can be ſupported by frequent draughts of 
broth, gelly, caudle, weak cordial, and ano- 
dyne medicines, which maintain the cir- 
6ꝙç—2— 
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If in time of flooding, ſhe is ſeized with 


fach as have been in lbour before. IF. 
notwithſtanding this expedient, the flood - 
ing ſtill continues, and the child is not like 
to be foon delivered, it muſt be turned im- 
mediately ; or, if the head is in the Peluis, 
delivered with the forceps; but, if neither 
of theſe two methods will ſucceed, on ac- 
count of the narrowneſs of the Peluis, or 
the bigneſs of the head, this laſt muſt be 
opened and delivered with the crotchet. In 
all theſe caſes, let the parts be dilated flow- 
ly and by intervals, in order to prevent la- 
ceration. See Collect. XXXII. and Tab. 
IX, I. XI, XII, XXXIV. 


SECT. 
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SECT. IV. 
The third Claſs of PxzETerRNATURAL 


LaBouRs. 
yp re 
cipal difficulties in turning children 
and bringing them by the feet, proceeded 
from the contraction of the Uterzs, and bad 
ion of the Fezius. If the child hes in a 
round form, whether the fore parts are to- 
wards the Os internum, or up to the Fundus 
uteri, we can, for the moſt move it 
with the hand, fo as to turn the head and 
ſhoulders to the upper part, and the breech 
and legs downwards ; but if the child lies 
lengthways, the womb being contracted 
around it, like a long ſheath, the taſk is 
more difficult ; eſpecially, if the head and 
ſhoulders of the child are down at the low- 
eſt part of the Uterzs, with the breech and 
feet turned up to the Fundus. 
Before I proceed to the method of delive- 
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bed or mattraſs, in order to raiſe it ſo as 


is obliged to alter his poſition, a 


23 or an 
apron 


— 
I 
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apron put on, but not before he is about 
to begin his work. If the patient is laid on 
2 low bed, and he intends to introduce his 
right hand, his beſt and firmeſt poſition is 
to kneel with his left knee on a cuſhion, 


this diſpoſition muſt take place: if the bed 
or couch is high, he ought to ſtand, but 


the woman has been long in la- 


\ and the waters Ache the con- 
traction 


Of PxzETeRNATURAL Lanours. 337 
traction of the womb is fo firong, that 
the child cannot be turned without the 
exertion of great force frequently repeated. 
In this caſe, the cafieſt method both for 
the patient and operator, is to puſh up the 
hand gradually on that fide to which the 
kegs and thighs are turned, and even after 
high up, let him advance his hand as far as 
the Fundus uteri ; he will thus remove the 
greateſt obſtacle, by enlarging the cavity of 
the womb, ſo as more eaſily to feel and 
bring down the legs: then he may puſh up 
and pull down, as we have preſcribed above: 
but, if the head and ſhoulders ftill conti- 
nue to hinder the breech and body from 
coming along, and 'the feet cannot be 
brought fo low, as the outſide of the Os 
extermas, whale they are yet in the Vins 
he may apply a nooſe upon one or both; 
for, unleſs the child is ſo ſmall that he can 
turn it round by graſping the body when 
the head and ſhoulders are puſhed up, and 
he endeavours to bring down the other 
parts, they will again return to the ſame 
place, and retard delivery: whereas, if he 


gains a firm hold of the feet, cither without 


the Os exrernum, or in the Vagina, by means 
Vor. I. Z of 


_ 
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of the nooſe fixed upon the ancles, he can 
ſhoulder, and be able in that manner to 
bring down the breech. He muſt continue 
this method of puſhing up and pulling 
down, until the head and ſhoulder are raiſed 
to the Fundus uteri; for ſhould he leave of 
too ſoon, and withdraw his hand, altho 
the child 1s extracted as far as the breech, 
the head 1s ſometimes fo preſſed down and 
engaged with the body in the paſſage, that 
it cannot be brought farther down without 
being tore along with the crotchet ; for 
the breech and part of the body may block 
up the paſſage in ſuch a manner, as that 


the hand cannot be introduced to taiſe the 
head. 


In all cafes where the * 
ſees that great force will be requiſite, he 
ought to fave his ſtrength as much as poſſi- 
dle, beginning ſlowly, and reſting his hand 
between whiles, during the operation of 
puſhing up and turning the child in the 
 Uterus : for if he begins to work in a hurry, 
and exerts his utmoſt ſtrength at firſt, his 
hands will be fo cramped and enervated, 
that he will be obliged to deſiſt, and give 
them fame reſpite; fo that it may be a long 
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time before he recovers the uſe of them, and 
even then they will be fo much weakened 
as to be ſcarce able to effect delivery, which 
1s thus impeded and delayed. 
Thoſe caſes are commonly the eaſieſt in 
which the fore parts preſent, and the child 
lies in a round or oval form, acroſs the 
Uterus, or di , when the head or 
breech is above and over the Os pubis, with 
the legs, arms, and navel- ſtring, or one or 
all of them, at the upper or lower part of 
the Vagina, or on the outſide of the Os ex- 
ternum. Thoſe are more difficult in which, 
though the child hes in the fame round or 
contracted form, the back, ſhoulders, belly, 
or breaſt, are over the Os internum ; becauſe 
if we cannot move the child round, fo as to 
place the head to the Fundus, the legs are 
down with much more difficulty 
than in the other cafe : but if the ſhoulder, 
breaſt, neck, ear, face, or crown of the head 
preſents, and the legs and breech are up to 
the Fundus uteri, the caſe is ſtill more diffi 
cult; becauſe, in the other two, the Uterus 
is contracted in a round form, fo that the 
wrong poſition of the child is more eaſily al- 
tered than in this, when the womb is con- 
tracted in a long ſhape, and ſometimes re- 
2 2 quires 
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quires vaſt force to ſtretch it, ſo as that the 
head may be raiſed to the Fundus, and the 


detained above the Os uteri, ſome or all of 
them deſcend into the Vagina, 


the ſame time hes in a round form acroſs 
the Neri, let the accoucheur introduce his 
hand between them and the Sacrum, as di- 
refted in ſect. 3. When it is paſt the Os 
internum, let it reſt a little, while wow 
with 
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with his fingers the poſition of the Fm: 
if the head and ſhoulders lie higher than * 
the breech, he muſt take hold of the legs 
and bring them down withoutfide the Os 
interim: if the breech is detained above 
the brim of the Pelvit, let him fide up the 
flat of his hand along the buttocks, and 
pull down the legs with the other hand ; 
by which method the breech is di 
and forced into the middle of the Peluis. 
See Tab. XXXI. 
In moſt of thoſe caſes where the child is 
preſt in an oval form, if neither the head 
or breech preſent, the head is to one fide of 
the Uterus, and the breech to the other; 
becauſe, as was formerly obſerved, it is wi- 
der from fide to fide, than from the back to 
the fore part; and if either the head or 
breech is over the Os pubrs, the other is 
turned off to the fide: in moving the head 
or ſhoulders to the Fundus, they are raiſed 
with greater eaſe along the fides, than at 
the back or fore-parts, for the ſame reaſons. 

If the head and ſhoulders lie lower down 
ſo as to hinder the breech from coming 
let ham puſh up the head and ſhoulders to 
the Fundus, as + an 
2 3 
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as above directed, to bring m the breech, 
and if it ſtill fticks above, becauſe the head 
the contraction of the Uterus, he muſt with 
one hand take hold of the legs that are now 
without the Os externum, and ſhding the 
other into the Uterzs, puſh the head and 
ſhoulders again up to the Fundus, while, at 
the ſame time, he pulls the legs and breech 
along with the feet. If the legs cannot be 
brought farther down than the Vagina, be- 
cauſe the breech is high up, let him flip a 
nook ever the fort round the andies, as ts- 
fore obſerved; by which he may pull down 
the lower parts with one hand, while the 
other 1s employed in puſhing up, as before. 
By this double purchaſe, the child may be 
turned even in the moſt difficult cafes : but 
the operator, in pulling, muſt beware of 
over-ſtrairing the ligaments of the joints. 
If the legs can be extracted through the 
Os externum, let a ſingle cloth, warmed, be 
_ wrapped round them, in order to yield a 
firmer hold to the accoucheur; but when 
they can be brought no lower than the 
neck of the Uterus and Vagina, he may uſe 
one of theſe following nooks. 


Let 
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Let him take a ſtrong limber filler or ſoft 
garter half worn, about one yard and an 
half in length, and moderately broad and 
thick ; if thick, an eye may be made at 
one end of it, by doubling about two inches 
and ſewing it ſtrongly; and the other end 
paſſed through this doubling, in order to 
make the nooſe, which being mounted up- 
on the thumb and fingers of his hand, muſt 
be introduced, and gently ſhpped over the 
toes and feet of the child fo as to embrace 
the ancles; and thus applied, it muſt be 
drawn tight with his other hand. 
If the foot or feet ſhould be fo flippery, 
that his fingers cannot hold them, and 
work over the nooſe at the fame time, it 
muſt be withdrawn and mounted round 
his hand or wrift; with which hand, when 
introduced, he may take firm hold on both 
feet, if they are as far down as the Vagina; 
then with the fingers of his other hand, he 
can flide the nooſe along the hand and fin- 
gers that hold the feet, and fix it round the 
ancle; but if one foot remains within the 
U:-rus, the fingers of his other hand cannot 
pull up the nooſe far enough to ſlide it over 
the ancle; fo that he muſt have recourſe ta 
2 director, like that for Polypuſes, mounted 
Z 4 with 
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with the nooſe, which will puſh it 
the hand and fingers that hold the foot. 
gers upon the ancle, he muſt pull the extre- 
mity of the fillet which hath paſſed the eye 
at the upper end of the director, and after 
it is cloſe drawn, bring down the inſtru- 
ment. 

Some uſe a ſmall ſlender pair of forceps 
to graſp the ancles and flide the nooſe along 
them; others make uſe of a fillet with a 
nooſe upon one end of it, fixed on a hol- 
low tube that carries it up to be ſſipt over 
St one kits 
doſe by pulling the other end of the fillet 
down through the cavity of the tube: but 
there is ſeldom occafion for any of theſe in- 
ſtruments, becauſe we can, for the moſt 
part, bring the feet down into the Vagina. 
If the fillet or garter is too narrow or thin, 
let it be doubled in the middle, and the 
nooſe made by paſſing the two ends thro 


id. IB Mt ry 


when 
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e 
z when the fide preſents, with 
the head, ſhoulders, breech, thighs, and legs 
turned to the fide, back, or fore part of the 
Uterus: in all theſe cafes, when the child is 
preſſed into a round, or (more properly) an 
oval figure, it may be, for the moſt part, 
moved round, with one hand introduced 
into the Uterus, the head and ſhoulders puſh- 
ed to the Funds, and the legs and breech 
to the Os intermem; which being effected, 
the legs are cafily brought down. (See Tab. 
XXXII, XXXIII.) But theſe cafes are more 
or leſs difficult as the feet are farther up, 
or lower down, becauſe the buſineſs is to 
bring them downwards. | 


Nums. III. 


When the breaſt, ſhoulders, neck, ear, or 
preſent to the Os interim, the breech, 
thighs, and legs being towards the Fundus, 
with the fore-parts of the Fetzs turned ei- 
ther to the fide, back, or fore-part of the 
woman's belly; and the whole lying in a 
tracted around its body like a ſheath (See 
Tab. MIV.) let the accoucheur mtro- 
2 


face 
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the Os internum by 71 wa 
and hand flattened between the parts that 


preſent and the inſide of the membranes ; 
and reſt his hand in that ſituation, until 
form a right judgment how to turn and 
deliver: for, if theſe circumſtances are not 
maturely conſidered, he will begin to work 
in a confuſed manner, fatigue himſelf and 
the patient, and find great difficulty in 
If the feet and legs of the Fætus lie to- 
wares the back, fides, or Fundus uteri, the 
woman ought to be laid on her back, with 
her breech raiſed and brought a little over 
the bed, as formerly obſerved ; becauſe, in 
that poſition, he can more eaſily reach the 
feet than in any other. 
If they lie towards the fore-part of the 
Uterus, eſpecially when the belly is pendu- 
lous, the ought to he upon her fide ; be- 
cauſe in the other poſture, it is often diffi- 
cult to turn the hand up to the fore-part of 
the womb: whereas, if ſhe is laid on the 
left fide, the right hand may be introduced 
at the upper-part and left fide of the brim 
of the Pelvis, where it is wideſt, and then 
along the fore-part of the Uterus; by which 
means 
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means the feet are more eaſily come at. If 
it is more convenient for the accoucheur to 
uſe his left hand, the patient may be turn- 
ed on her right ſide. The only inconve- 
nience attending theſe poſitions, is, that the 
woman cannot be kept ſo firm and ſteady, 
but will be apt to toſs about and ſhrink 
from the operator; and beſides, there may 
be a neceſſity for turning her upon her 
back, aiter the body is delivered, before he 
can extract the head, eſpecially if it be 
large, or the Pelvis narrow. 
Ihe ſituation of the child being known, 
and the poſition of the mother adjuſted, let 
the proper hand be introduced, and the firſt 
eſfort always made in puſhing the preſent- 
ing part up towards the Fundus, either 
along the ſides, back, or fore-part of the 
Uterus, as is moſt convenient. If this en- 
deavour fucceeds, and the breech, thighs, 
or legs come down, the body may be deli- 
vered with eafe : but if the head, ſhoul- 
der, breaſt, or neck preſent, the cther parts 
of the body being ftretched up lengthways, 
and the Uerus fo ſtrongly contracted around 
the child, that the preſenting part cannot 
be raiſed up, or, though puthed upwards, 
immediately returns before the legs can te 
pro- 
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lower, and paſs it up again on the outſide 
of ſuch incumbrance. | 


' that he cannot take hold of them in that 
manner, let him feize one or both ancles 


between his fingers, and pull them along; 
| but 
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but if he cannot bring them down to the 
lower part of the Uterus, ſo as to apply the 
nooſe, he muſt try again to puſh upthe body, 
in order ſtill more to ſtretch the Uterus, and 
obtain freer ſcope to bring them down low- 
er: then he may apply the nooſe, and 
turn the child as above directed, until the 
head and ſhoulders are raiſed up to the 
Fundus, and the feet and breech delivered. 
If one leg only can be brought down, the 
child being turned, and that member ex- 
tracted through the Os externum, let the ac- 
coucheur flide his hand up to fetch the 
other; but, if this cannot be done, he muſt 
fix a finger on the outſide of the groin of 
that thigh which is folded up along the bel- 
ly, and bring along that buttock, as in the 
breech caſe, while he pulls with his other 
hand at the other leg; and the body being 

thus advanced, deliver as before directed. 
When the ſhoulder preſents, and the arm 
hes double in the Vagina, let him puſh them 
both up; but, if this cannot be done, and 
the hand is prevented from paſling along, 
he muſt bring down the arm, and hold it 
with one hand, while the other is intro- 
duced ; then let go and puſh up the ſhoul- 
der, and as the child is turned, and the feet 
brought 
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brought down, the arm will for the moſt 
part, return into the Uterus : but if the 
arm that is come down, be fo much fwell- 
ed, that it is impracticable to introduce the 
hand, fo as to turn and deliver the child, 
he muft feparate it at the joint of the 
ſhoulder, if it be ſo low down ; or at the 
elbow, if he cannot reach the ſhoulder. 
If the limb be much mortified, it may be 
twiſted off ; otherwiſe, it may be ſnipt and 
with the ſciſſars. 
If the ſhoulder, by the imprudence and 
of the unſkilful, who pull, in ex- 
pectation of delivering in that way, is forced 
into the Vagina, and part of it appears 
on the outfide of the Os externum, a vaſt 
force is required to return ĩt into the Uterus ; 
| becauſe, in this cafe, the ſhoulder, part of 
the ribs, breaſt, and fide, are already pul- 
led out of the Uterus, which muſt be extend- 
ed fo, as not only to receive them again, 
but alſo to admit the hand and arm of the 
accoucheur. If this diſtenſion cannot poſ- 
ſibly be effected, he muſt fix a crotchet 
above the Stermnm, and turn the child 
by puſhing up the ſhoulder and pulling 
down with the crotchet; or ſlide his fingers 
to the neck of the child, and with the ſciſ- 

| ſars 


3 
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ſars divide the head from the body; then 


deliver firſt the ſeparated head, or bring 


along the body by pulling at the arm ; or, 
if need be, with the aſſiſtance of the crot- 


chet : after the body is delivered, the head 
muſt be extracted according to the rules 
that will be laid down in ſect. 5. 

When the forchead, face, or ear preſents, 
and cannot be altered with the hand into 
the natural poſition ; or 1s not advanced to 
the Os extermnum, fo as that we can aſſiſt 
with the forceps; the head muſt be return- 
ed, and the child delivered by the feet: but 
if this cannot be done, and the woman 1s 
in imminent danger, recourſe muſt be had 
to the crotchet. 


Nona. IV. 


If the navel- ſtring comes down by the 
child's head, and the pulſation 1s felt in the 
arteries, there is a neceſſity for turning 
without loſs of time ; for unleſs the head 
advances faſt, and the delivery is quick, 
the circulation in the veſſels will be entirely 
obſtructed, and the child conſequently pe- 
riſh. If the head is low in the Pelvis, the 
forceps may be ſucceſsfully uſed. 


No 
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doubt, if the Peluis is very narrow, or 
the too large, it would be wrong to 
turn: in that caſe, we ought to try if we 
can poſſibly raiſe the head, fo as to reduce 
the Funis above it, and after that, let the 
labour go on: but, if the waters are all 
gone, and a large portion of the Funzs falls 
down, it is impoſſible to raiſe it, fo as to 
keep it up, even although we could cafily 
raiſe the head; becauſe, as one 
Fun is puſhed up with the fingers, another 
part falls down, and evades the reduction; 


bove the head, will be to no purpoſe; when | 


a little only jets down at the fide of the 
head, our endeavours will, for the moſt 
part, be ſucceſaful. 
Nuns. V. 

The antients, as well as ſome of the mo- 
derns, adviſe, in all caſes when the upper- 
parts, ſuch as the ſhoulders, breaſt, neck, 
face, or ear of the child, preſent, to puſh 
them upwards, and bring in the head as 


parts, ſuch as the ſinall of the back, belly, 


fide, breech, or legs. Were it practicable 
- 


part of the 
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at all timesto bring the head into the right 
jon, a great deal of fatigue would be 
faved to the operator, much pain to the 
woman, and imminent danger to the 
child : he therefore ought to attempt this 
method, and may fucceed when he is called 
before the membranes are broke, and feels, 
by the touch, that the face, car, or 


| open 

every pain, and when the Os internum is ſuf- 
ficiently dilated by the deſcent of the waters 
and membranes, let ham introduce his hand 
into the Uterzs, as directed in ſect. 3. betwixt 
the womb and the membranes, which muſt 
be broke; and if he finds the head fo large, 
or the Peluis ſo narrow, that it will be diffi- 
cult to fave the child; provided the woman 


with little difficulty bring 
the head, then withdraw his hand; and 
if the pains return and continue, the child 
has a good chance to be delivered alive. 
(See chap. II. ſect. 3. N' 3. 
membranes are broke, if the preſenting part 
hath fo locked up the Os internum, as to de- 
tain ſome portion of the waters (a circum- 
. 
Vox. I. A a 
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that preſents) he may run up his hand 


ſpeedily them from being diſcharg- 
ed, and 14 ſame manner: but if 


the child is not large, nor the Peluis nar- 


pains, and will not * advance, the 
child may be ſaved by the forceps; nay, 
though the pains do not act fo as to force 
it down, to be delivered either by the for- 
ceps or in the natural way, the head may 
be opened and extracted with the crotchet, 
which is the laſt reſource. 

But this neceſſity ſeldom occurs, becauſe 
the caſes in which we are W 
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called, are after the membranes have been 
long broke, the waters diſcharged ; and the 
Uterus ſtrongly contracted around the body 
of the child, which it confines, as it were, 
in a mould: fo that I have frequently tried 
in vain to bring the head into the natural 
poſition; for this cannot be effected with- 
out firſt puſhing up the part that preſents, 
for which purpoſe, great force is required ; 
and as one hand only can be introduced, 
when the operator endeavours to bring in 
the head, the puſhing force is abated, to 
allow the pulling force to act; and the parts 
that hindered the head from preſenting, are 
again forced down : beſides, the head is fo 
large and ſlippery, that he can obtain no 
firm hold. He might, indeed, by introduc- 
ing a finger into the mouth, lay hold of the 
under jaw, and bring in the face, 
the ſhoulder preſents; but, inftead of amend- 
ing, this would make the caſe worſe, un- 
leis the child be very ſmall : yet, granting 
the head could be into the na- 
tural poſition, the force neceſſarily exerted 
for this purpoſe would produce a flood- 
ing, which commonly weakens the patient 
and carries off the pains; and after all, he 
muſt turn with leſs advantage: and if 
Aa 2 that 
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ways turn the child, and deliver it by the 
head is brought in; and once the opera- 
tor's hand is in the Uterus, he ought not 
to run ſuch riſks. 

When I firſt began to practiſe, I fre- 
quently endeavour'd to adjuſt the poſition of 
the head im thes manner; but marting wth 
thoſe 1 difficulties I have men- 
tioned, I adhered to that method which I 
have always found certain and fafe. I have 
likewiſe uſed the impellens of Albucafis, in 
order to keep up the ſhoulders or un- 
til I could bring in the head; but the con- 
traction was always fo great that the inſtru- 
ment ſlipt, and was in danger of hurting 
the Uterus. Indeed, when the ear, fore- 
head, or the Fontanelle preſented, I have, 
by puſhing up, found the head come into 
the right poſition: I have likewiſe, when 
the forchead was towards the groin or fide 
of the Peluis, moved it more backwards, by 
which means the forceps were fixed with 
more eaſe; but I have much oftener failed, 


by 
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the head's returning to its former fitua- 


The child is often in danger, and ſome- 
times loſt, when the breech preſents, and 
is low down in the Peluis, provided the 


as alſo when the child is de- 
body is deli- 
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parts of the mother, even to the hazard 
of her life. See Collect. XXXIV. 


SECT. V. 


Nuns. I. 
"PHE begs and breech of the cluld being 

brought down, and the body properly 
turned with the fore-parts to the mother's 
back, let the accoucheur endeavour to 
bring it along; but, if it is detained by the 
fize of the belly, diſtended with air or 
water, (a caſe that frequently happens 
when the child has been dead for ſeveral 


days) let the belly be opened, by f orcing 
points of his ſciffars ; or, he may 
ſharp crotchet. 


into it the 
tear it open with the 
The body of the child being delivered, 
the arms brought down, and every method 
hitherto directed, unſucceſsfully uſed for 
the extraction of the head, which is detain- 
ed by being naturally too large, over offi- 
fied, or dropfical, or from the narrowneſs 
and diſtortion of the Peluis; if the belly 
was not opened, and the child is found to 
be alive by the motion of the heart, or pul- 
ſation of the arteries in the Funis, the for- 
ceps ought to be tried; {See Tab. XXXV.) 


* to deli- 


ver 
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ver the head, fo as to fave the life of the 


child, he muſt, according to ſome, force 
the points of the ſciſſars through the lower 


11 or through the 


rarely ſucceeds when the head 1s over - oſſi- 
fied; but may anſwer the purpoſe when 
the bones are foft and yielding; or in the 
caſe of an as: becauſe, in the 
firſt, the aperture may ſometimes be en- 
larged, and in the other the water will 
be evacuated fo as to diminiſh the bulk of 
the head, which will, of conſequence, come 
along with more caſe. 

Some recommend an inſtrument to per- 
forate the ſkull, with double points curved 
and joined together; which, when puſhed 
into the Foramen, are ſeparated, and take 
hold on the infide; but, as the opening with 
the ſciſſars, and introducing the blunt hook, 
as above, will anſwer the fame end, it is 


needleſs to multiply inftruments, eſpecially 
as this method is not fo certain as the fol- 
lowing. 


D 
head cannot be extracted, let the operator 
Aa 4 in- 
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introduce his hand along the head, and his 
fingers through the Os uteri; then ſlide up 
one of the curved crotchets along the ear, 
betwixt his hand and the child's head, 
upon the upper part of which it muſt be 
fixed : this being done, let him withdraw 
his hand, take hold of the inftrument with 
one hand, turning the curve of it over the, 
forchead, and with the other graſp the 
neck and ſhoulders, then pull along. The 
erotchet being thus fixed on the upper part, 
where the bones are thin and yielding, 
makes a large opening, through which the 
contents of the ſcull are emptied, the head 
collapſing is with more certainty extracted, 
and the inftrament hath a firm hold to 
the laſt, at the forchead, Os petroſum, and 
baſis of the ſcull. 

In mtroducing the crotchet, let the ope- 
rator remember the caution given in chap. 
III. fect. 5. He muſt not begin to pull, un- 
til he is certain that the point of the in- 
ſtrument 1s fixed near the Vertex; 
and he muſt keep the handle back to the 
Perinæum. 

The excellency of Meſnard's contrivance 
is more conſpi here than when the 
head preſents; becauſe the curvature of the 

| crotchet 


them along, moving 
together 
turning * humour 
ee = — 
— okra 
with leifare 1 wich i 
Nums. II. 


But 5 
if ſhould 
1 theſe expedients 
—— aro 
0 =O : 
: Pebois, after _ 
crotchets without ſucceſs, —_— 
fe- 
Parate 


muſt 
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parate the body from the head with a biſto- 
ry or pair of ſciſſars; then puſhing up the 
bod lite the hives, mem the fire She 
Fundus, and the Vertex down to the Os in- 
ternum and brim of the Peluis: let him di- 
rect an aſſiſtant to preſs upon the woman's 
belly with both hands, in order to keep 
the Uterus and head firm in that poſition ; 
then open the ſcull with the ſciſſars, de- 
ſtroy the ſtructure of the brain, and ex- 
tract with the crotchets, as directed in 
chap. III. ſect. 5. 

The head is ſometimes left in the Uterus 
how to turn the fore-parts and face of the 
child towards the back-part of the Uterus, 
or how to bring it along, although it pre- 
ſented in that poſition, pull at random with 
all their ſtrength; ſo that the neck is 
ſtretched and and the head left 
behind. This may alſo happen to an expert 
accoucheur, when the child hath been dead 
for many days, and the body is much mor- 
tifed, even though he hath uſed all the 
neceſſary precautions. 

In ſuch a caſe, provided the head is not 
very large, nor the Pelvis narrow, and the 
forehead is towards the Sacrum, let him flide 


up 
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up his hand along the back-part of the 
Pelvis, and introducing two fingers into the 
mouth with the thumb below the chin, try 
to pull the forchead inth the hollow of the 
Sacrum : if it ſticks at the jetting- in of that 
bone, he muſt endeavour to move it, firſt 
to one fide, and then to the other. If the 
head is ſmall, it will come along ; if any 
of the neck remains, or any part 
of the looſe ſkin, he may lay hold on it, 
and aſſiſt delivery, by pulling at it with 
his other hand; if the head is low down, 
it may be extracted with the forceps. 
Should all theſe methods fail, let him puſh 
up his hand along the fide of the head, until 
it ſhall have paſſed the Os internum; with 
the other hand, let him introduce one of 
the curved crotchets, and fix it upon the 
upper part of the head; then wi 
the hand which was introduced, take hold 
on the inſtrument, and ſliding the fingers 
of the other hand into the mouth, he muſt 
pull down with both, as above directed. 
If the head is not over cflified, the crotchet 
will tear open the ſcull; and the bulk be- 
ing of conſequence diminiſhed, the whole 
may be brought along, even in a narrow 
Pelvuis: but if it cannot be moved, even 
by 
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by this he muſt introduce the 
other crotchet along the other fide of the 
head, and fixing it upon the ſcull, lock 
them together ; then in pulling, turn the 
fore-head down into the hollow of the S- 
crum, and extract with an half-round turn 
upwards, as when delivering with the for- 
If the forehead is towards the Os pubis, 
and cannot be brought into the right poſi- 
tion, let him, with his hand, puſh up the 
head into the Uterws, turn the forchead from 
the anterior to the fide or back-part of it, 
and try to extract as before. If the child 
hath been dead fome time, and is much 
mortified, he muſt pull cautiouſly at the un- 
der jaw, becauſe, ſhould that give way, he 
will have no other hold for pulling, or 
keeping the head ſteady when he attempts 
to extract with one crotchet. 
When the head :s fo large, or the Peluis 
fo narrow, that none of theſe methods will 
ſucceed, let him puſh up, and turning the 
upper parts downwards, direct an aſſiſtant 
to preſs the patient's belly with both hands, 
moving them from fide to fide, and ſqueez- 
ing in ſuch a direction, as will force the 
head towards the Os internum, and retain 
ee 
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it firmly in that poſition ; then it muſt be 
opened and extracted, according to the di- 
rections given in chap. III. ſect. 7. numb. a. 
by theſe means I have ſucceed- 

ed in a few caſes of this kind, which have 
GED ADs uh 6 ET 
ficulties may occur from inflammations of 
the Pudends, contraction of the Uterus, 
or largeneſs of the head, and 
the narrowneſs of the Peſvis, it will not be 
to inform the reader of other 

methods that appear to me uſeful, particu- 
larly when the parts are much contracted 
and ſwelled. Let the hand be introduced 
into the Vagina, and if it cannot be ad- 
mitted within the Uterzs, the fingers being 
infinuated, may move the head fo as to 
raiſe the face and chin to the Fundus, the 
Vertex being turned to the Os internum, and 
the forchead towards the fide of the Sa- 
tor flide up along one ear a blade of the 
long forceps, which are curved to the fide ; 
(See Tab. XVILXXXV.) then change hands, 
and ſend up the other blade along the op- 
poſite ear: when they are locked, and the 
handles ſecured by a fillet, he muſt pull 
the head as low as it will come; then put- 


ting 
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ting them into the hands of an aſſiſtant, 
who will keep them in that poſition, let 
him make a large opening with the ſciſſars, 
ſqueeze the head with great force, and ex- 
tract ſlowly and by degrees. 

There is an old inſtrument with two 
fides which turn on a pivot, formerly re- 
commended in this caſe, and ſince improv- 
ed with the addition of another fide, by 
Mr. Leveret, who gives it the denomina- 
tion of tire tete: but, as 1 thought the 
contrivance was too complex, and the 
blades too much confined to a circular mo- 
tion, I have altered the form of it, in a man- 
ner that renders it more ſimple, convenient, 
and lefs expenſive. Having turned down 
the Vertex, as above directed, let this in- 
ſtrument, with the three fides joined toge- 
ther, be introduced along the accoucheur's 
hand to the upper part of the head ; then 
let the fides or blades be opened with the 
other hand, ſo as to incloſe the head, 
moving them circularly and lengthways in 
a light and eaſy manner, that they may 
paſs over the inequalities of the ſcalp, and 
avoid the reſiſtance of the head and Uterus : 
when they are exactly placed at equal di- 
ſtances from one another, let him join the 


8 I 
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open, and extract, as above directed; and 
let it be remembered, that the farther the 
hand can be introduced into the LTTerus, 
the more eaſily will both inſtruments be 


When the Peluis is large, or the head 
ſmall (in which caſes this misfortune ſeldom 
happens) without doubt we might ſucceed 
with Mauriceas's broad fillet or fling, pro- 
vided it could be properly applied: but, 
upon trial, I found my hand ſo much 
ed by the contraction of the Uterzs, and 
was ſo much incommoded by the ſlippery- 
neſs of the head, upon which I could not 
fix it ſo as to have ſufficient hold, that after 


368 Of PxzeETERNATURAL LAaBours. 


If the Placenta adheres to the Uterus, let 
him firſt extract the head; if the cake is ſe- 
and in his way, let him deliver it 
before he begins to deliver the head. 
When the head is fmall, or the Peluis 
the ſciſſars, and introducing the blunt hook, 
may be of uſe either to pull the head along 
or keep it down until we can fix the for- 
ceps, curve crotchet, or Leveret's tire-tẽte. 
See Collect. XXXVI. 


CHAP. V. 


Of Twins. 
SECT. L 


PWINS are ſappoſed to be the eſſect 

of a double conception in one coi- 
tion, when two or more Ove are impreg- 
nated with as many animalcula ; which de- 
ſcending from the Ouarium, through the 
Fallopian tube, into the Fundus uteri, as 
they increaſe, come in contact with that 
part, and with one another, and are fo 
preſſed as to form one globular figure, and 
ſtretch the womb into the fame form which 
it 


4 


Of Twins. 369 
it aſſumes when diſtended by one Ouum 
only; and that during the whole term of 
uterine geſtation, it 1s impoſſible to diſtin- 
guiſh twins, either by the figure and mag- 
nitude of the Uterus, or by the motion of 
the different Fetufſes ; for one child, when 
it 1s large, and furrounded with a great 
quantity of waters, will ſometimes pro- 
duce as large a prominence (or even larger) 
in the woman's belly, than is commonly 
obſerved when ſhe is big with twins. One 
child will alſo, by moving its legs, arms, 
and other parts of its body, againſt diffe- 
rent parts of the Uterzs, at the fame in- 
ſtant, or by intervals, yield the ſame ſenſa- 
tion to the mother, as may be obſerved in 
two or more children : for part of the mo- 
tion in twins is employed on each other, 
as well as upon the Uteras. 

There is therefore no certain method of 
diſtinguiſhing in theſe caſes, until the firſt 
child is delivered, and the accoucheur has 

examined if the Placenta is coming along. 
If this comes of itſelf, and after its ex- 
traction the mouth of the womb be felt 
contracted, and the operator is unwilling 
to give unneceſſary pain by introducing his 
hand into the Uterzs ; let him lay his hand 

Vor. I. B b upon 
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upon the woman's Abdomen, and if 
is left in the womb, he will generally feel 
it, juſt above the Os pubrs, contraſted into 
a firm round ball of the ſiae of a child's 
head, or leſs: whereas, if there is another 
er. If the Placenta does not come down 
before the ſecond child, which is frequently 


ſhe will be delivered of this alſo in the na- 
tural way. 

If the membranes are not broke, if the 
head does not immediately follow, or if 


the child prefents wrong, he ought to turn 
and bring it immediately by the feet ; in 


opened by the feſt delivery, he can intro- 
duce his hand with eaſe; and as the mem- 
branes 
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' branes are, for the moſt part, whole, the 
waters may be kept up, and the Fætus ca- 
fily turned, as in chap. IV. ſect. a. but, if 
the Peluis is narrow, the woman ftrong, 
and the head preſents, he ought to leave it 


manner. If there are more than two, 
the fame method muſt take place, in ex- 
tracting one after another. 


Both chaldren 
| Bb 2 tract 
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tract both Placentas, if they come not of 
themſelves; and if they form diſtinct cakes, 
ſeparate firſt one, then the other ; but if 
they are joined together, forming but one 
maſs, they may be delivered at once, as in 
chap. II. fect. 7. 
When there are three or four children, 
(a caſe that rarely happens) the Placentas 
together form but one round cake; but, 
when this is macerated in water for ſome 
days, they, with their ſcveral membranes, 
may be eaſily ſeparated from one another; 
for they only adhere in conſequence of 
their long preſſure in the Uterus, and ſel- 
dom have any communication of veſſels : 
although ſuch a communication hath lately 
fallen under my obſervation. See book I. 
chap. 3. fect. 5. 
Twins for the moſt part lie diagonally in 
the Uterus, one below the other; fo that 
they ſeldom obſtruct one another at the Os 
internum. See Collect. XXXVII. and Tab. X. 


SECT. II. 


Of Mons rTERVS. 
TWo children joined together by their 
belhes, (which is the moſt common 
cata dat. = 
when 


„ WY 


ſmall, the adheſion hath been known to 
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when the belly of the one adheres to the 


back of the other, having commonly but 
one Fun, are in this claſs, 
and ſuppoſed to be the effect of two Ani- 
malcula impregnating the fame Ovum, in 
which they grow together, and are nou- 
longing to the Secundines ; becauſe, the 
veſſels pertaining to the coats of the vein 
and arteries, do not anaſtomoſe with the 
veſſels belonging to the Fætus. 

In ſuch a caſe, where the children were 


ſtretch in pulling at the feet of one, fo as 
to be delivered; and the other hath been 
afterwards brought along, in the fame man- 


ner, without the neceſſity of a ſeparation. 


CO ts eli a caſe 
large, and 


of this kind, if the children are 
the woman come to her full time, let him 
firſt attempt to deliver them by that me- 
thod: but if, after the legs and part of the 
body of the firſt are brought down, the reſt 
will not follow, let him flide up his hand, 
and with his fingers examine the adhefion ; 
hand and the body of the Fætus, endeavour 
to ſeparate them by ſnipping through the 

Bb 3 J 
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juncture. Should this attempt fail, he muſt 
diminiſh the bulk in the beſt manner he 
can think of, and bring the body of the 
firſt, in different pieces, by pulling or cut- 
ting them aſunder, as he extracts with the 
help of the crotchet. | 
No certain rules can be laid down in 


were introduced into the Uterus along the 
hand, in order to cut and divide the bodies 
of ciutdren, that they might be extracted 

: and this cruel practice obtained 
cen in ſome cafes, which now we can ma- 
Nagzet 4 Aid ſafety, by turning and 
© Sing inc Swtus by the feet. But, no 
doubt. ifome-, LOSE 
poſ:i;tc to e or deliver the children 
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ſafer than knives, with which the operator 
runs the riſk of cutting the U:erzs or him- 
- ſelf : whereas he is expoſed to no ſuch ha- 
zard from the other, which cut only be- 
twizxt the points. See Collect. XXXVIII. 


SECT. IL 
Of the CxsARIAN Or ERA TIOx. 


HEN a woman cannot be delivered 
by any of the methods hitherto de- 
ſcribed and recommended in laborious and 
preternatural labours, on account of the 
narrowneſs or diſtortion of the Peluis, into 
which it is ſometimes impoſſible to intro- 
duce the hand; or from large excreſcences 
and glandular ſwellings, that fill up the Va- 
gina, and cannot be removed; or from 
large cicatrices and adhefions in that part, 
„ which cannot be ſepa- 


r —— 
be faved, and it is better to have recourſe 
to an jon which hath ſometimes ſuc- 
cceded, than leave them both to inevitable 
death. Nevertheleſs, if the woman 18 

B 54 weak, 
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weak, exhauſted with fruitleſs labour, vio- 
lent floodings, or any other evacuation, 
which renders her recovery doubtful, even 
if ſhe were delivered in the natural way : 
in theſe circumſtances it would be raſhneſs 
and prefumptzon to attempt an operation 
of this kind, which ought to be delayed un- 
til the woman and then immediately 
performed, with a view to fave the child. 
The operation hath been performed both 
in this and the laſt , and ſometimes 
with ſuch ſacceſs, that the mother has re- 


broths and cordials; to evacuate the indu- 
rated Feces with repeated glyfters: and if 
the bladder is diſtended with urine, to 
draw it off with a catheter. Theſe precau- 
tions being taken, ſhe muſt be laid on her 
back, on a couch or bed, her fide on which 
the incifion 1s to be made, being raiſed up 
122 below the oppoſite fide : 

the operation may be performed on either 
99 
to the right; becauſe, in this laſt, the liver 
extends lower. The apparatus conſiſts of a 
diſtory, probe - ſciſſars, large needles thread- 


ed, 
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ed, ſpunges, warm water, pledgets, a large 
tent or doſſil, compreſſes, and a bandage 
for the belly. 

If the weather is cold, the patient muſt 
be kept warm, and no part of the belly 
uncovered, except that on which the in- 
cifion is to be made: if the operator be a 
young , the place may be mark. 
ed by drawing a line along the middle ſpace 
between the navel and the Os iliam, about 
fix or ſeven inches in length, ſlanting for- 
wards towards the left grom, and begin- 
ning as high as the navel. 

According to this direction, let him hold 
the ſkin of the Abdomen tenſe between the 
finger and thumb of one hand, and with 
the biſtory in the other, make a longitudi- 
nal incifion through the Cutis, to the Men- 
brane adipoſe, which, with the muſcles, 
muſt be ſlowly difſeted and ſeparated, un- 
til he reaches the Peritoneum, which muſt 


— 
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ly diſſected with the biſtory, until an open- 
ing is made ſuffcient to admit the fore - 
finger, which ̃uſt be introduced as a di- 
rector for the biſtory or ſciſſars in 
an eſfectual dilatation. If the inteſtines 
puſh out, let them be prefied downwards, 
fo as that the Uterus may come in contact 
with the opening. If the womb is ſtill di- 
ſtended with the waters, and at ſome diſ- 


once; but if it is contracted cloſe round 
the body of the Fetus, he muſt pinch it up, 
and dilate in the fame cautious manner 
practiſed upon the Peritoneum, taking care 


to avoid wounding the Fallopian tubes, li- 
and bladder: then 1 


his hand he may take out the child and 
Secundines. If the woman is ftrong, the 


Uterus immediately contracts, fo as that 
the - 


opening, which at firſt extended to 
about fix or ſeven inches, is reduced to 
two, or leſs; and in of this 
contraction, the veſſels being ſhrunk up, a 
great effuſion of blood is 

The coagulated blood being removed,and 
what 1s ſtill fluid ſpunged up, the incifion 
in the Abdomen muſt be ſtitched with the 
in- 
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interrupted Suture, and ſufficiept room left 
between the laft ſtitch and the lower end 


compreſſes 
and a bandage to keep on the dreſſings and 
ſuſtain the belly. Some authors obſerve, 
that the Cutis and muſcles only ſhould be 
taken up in the Suture, leſt bad ſymptoms 


loſt a quantity of blood from the 
—— lie cn Sum 
be in danger from inanition, broths, caudles, 
and wine, ought to be given in ſmall quan- 
tities, and frequently repeated ; and the 
Cort. peruvian. adminiſtered in powder, de- 
coction, or extract, may be of great ſervice 
in this caſe. For farther information on 
| this ſubjeR, the reader may conſult Ruſſetus, 
the Memoirs of the academy of ſurgeons at 
Paris, and Heifter's Surgery. See Collect. 
XXIX. 


— 


B O O K Iv. 
CHAP. I. 


81 to the 
. 


| SECT. I. 
'Of the ExrzxxAx APPLICATION. 


HE woman being delivered of the 
child and Placenta, let a ſoft hnen 


that are clean, dry, and warm. Let her 
he on ber. back, with her legs extended cloſe 
| to 
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When the patient is either weak or faint- 
iſh, ſhe ought not to be taken out of bed, 
or even raiſed up to have her head and body 
ſhifted, until ſhe is a little recruited; other- 
wiſe ſhe will be in danger of repeated faint- 
ſometimes end in death. To prevent theſe 
bad 


bad conſequences, her ſkirt and petti 

ought to be looſened and pulled down over 
the legs, and replaced by another well- 
warmed, with a broad head-band to be 
flipt in below, and brought up over her 
thighs and hips: a warm double cloth muſt 
de laid on the belly, which is to be ſurround- 
ed by the head- hand of the ſkirt pinned 
moderately tight over the cloth, in order to 
compreſs the Viſcera and the relaxed Parie- 
tes of the Abdomen, more or leſs, as the 
woman can eaſily bear it; by which means 
the Uterzs is kept firm in the lower part of 
the Abdomen, and prevented from rolling 
from fide to fide, when the patient is turn- 
ed: but the principal end of this compreſ- 
fion, is to hinder too great a quantity of 
of the Abdomznal contents; eſpecially when 
the Uterzs is emptied all of a ſudden, by a 
quick delivery. The preſſure being thus 
fuddenly removed, the head is all at once 


tant, until the bandage 1s applied 3 or, in 
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lieu of it, a long towel, ſheet, or roller, to 
make a ſuitable compreſſion: but, for this 
purpoſe, different methods are uſed in diffe- 
rent countries, or according to the diffe- 
rent circumſtances of the pati The 
head clothes and ſhift ought alſo to be 
CC — time of 


_ The diafiiees for ending the bud 


any other part of the Fru, hatin been 
forced into the Pehis, - 1 long retained in 
that ſituation; ſe many and ſtrong 

8 
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cult and dangerous labours in the next par- 
turition; and if in the Uterzs, will altoge- 
ther prevent conception ; though this rare- 
ly happens, becauſe of the continual drain- 
ing of the moiſture that is diſcharged from 
the womb. In order to avoid this mif- 
chance, emollient injeftions ought fre- 
quently to be thrown up into the Uterus, 
and large tents or doſſils, dipt in vulnerary 
balſams, applied in the Vagina and Os ex- 
term. 


Nuns. II. 

If, in conſequence of the long preſſure 
of the child's head, at that part of the Va- 
gina where its outward ſurface is attached 
to the back and under part of the bladder, 
the mortification affefts the coats of the 
Vefica urinaria, as well as thoſe of the V. 
gina, when the floughs fall off, the urine 
(if large) from being cloſed; this is an in- 
inconvenience and misfortune to 
the poor woman, both from the ſmell and 
continual wetting of ber cloaths. The 
Vagina and bladder may alſo be lacerated 
by the forceps, crotchet, or any other in- 
ſtrument i forced up; but, in 
= Cc that 
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that caſe, the urine is immediately diſcharg- 
ed through the wound; whereas, in a mor- 
tification, it comes in a natural way, until 
the ſlough begins to ſeparate and fall off. 
As ſoon as this misfortune is known, the 
cure ought to be attempted : this (accord- 
ing to ſome) conſiſts in keeping a flexible 
catheter always in the bladder, that the 
urine may be continually follicited to come 
through the Urethrs, rather than through 
the Yagine; but, if this hath 
been neglected, and the lips of the ulcer 
are turned callous, we are directed to pare 
them off with a curved knife, buttoned at 
the point, or confume them with lunar 
cauftick ; and if the opening is large, to 
cloſe it with a double ſtitch, keeping the 
flexible catheter in the bladder until it is 
entirely filled up: but I wiſh this opera- 
6 


Nums. III. 


The Os externum is frequently tore, par- 
ticularly at the Perineum ; and ſometimes 
the laceration reaches to the Anus. At other 
times, (but more ſeldom) both Vagina and 
Nau are tore for the ſpace of two or 
three inches upwards, and the two form 

2 but 
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. paſſing that way; namely, the 

into the wound. Beſides, the lips are tore 

and ragged, and the hold we have is but 
flender. 

| In the third caſe, it is that there 

is an abſolute neceflity to make, as ſoon as 


the knots being tied in the Vagina, and two 
more ſtitches in the Perinæum, to aſſiſt the 
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little or no ſolid food, that the ſtitches may 
not be overſtrained when ſhe goes to ſtool. 
When the laceration reaches fo high as to 
endanger the woman's retentive faculty, 
this method, doubtleſs, ought to be tried ; 
but not otherwiſe, becauſe the operation 
very rarely ſucceeds. 
When the Os internum is tore from the 
ſame cauſes, all that can be done, is to keep 
the patient ſtrictly to the regimen we have 
directed for women after delivery, and take 
care that ſhe ſhall move as little as poſſible 


* 
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SECT. Il. 


Of Air, Diet, Sleeping, and Watching, Me- 
and the Paſſions of the Mind. 


\{þ amough we cannot remove the paticnt 
climate, we can qualify the air, fo as to 
keep it in a moderate and falutary temper, 
rendering it warm or cold, moiſt or dry, 
ing to the circumſtances of the occa- 
fon. With regard to diet, women in time 
of labour, and even till the ninth day after 
delivery, ought to cat little ſolid food, and 


i 
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added to both kinds ; but, in that caſe» 
the woman is not permitted to eat meat 
or broths till after the fifth or ſeventh day: 
this country, however, as eggs are no 
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of young meat : but, theſe laſt may be gi- 
ven ſooner or later, to the cir- 
cumſtance of the caſe, and the appetite of 
the patient. In the regimen as to cating 
and drinking, we ſhould rather err on the 
abſtemious fide, than indulge the woman 
with meat and ſtrong fermented 
even if theſe laſt ſhould be moſt 
to her palate : for we find by experience, 
that they are apt to increaſe or bring on 
fevers, and that the moſt iſhing and 
falutary diet, is that which we have above 


preſcribed. Every thing that is difficult of 


ſturbed, her ears muſt be ſtuffed with cot- 
ton, and opiates adminiftred to procure 
ſleep; becauſe, „ 
prevents perſpiration, and promotes a fever. 
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Motion and reft are another part of the 
nonnaturals to which we ought to pay par- 
ticular regard. By toffing about, getting 
out of bed, or fitting up too long, the per- 
N 
6 
verings, and a fever: for the prevention 
of theſe bad ſymptoms, the patient muſt be 
quiet in bed till after the fourth or 
fifth day, and then be gently lifted up in 
the bed-cloaths, in a lying poſture, until 
the bed can be adjuſted, into which ſhe 
continue, for the moſt part, till the ninth 
day, after which period, women are not 
ſo ſubject to fevers, as immediately after 
delivery. Some there are, who, from the 
nature of their conſtitutions, or other ac- 
cidents, recover more flowly; and fuch are 
to be treated with the fame caution after, 
as before, the ninth day, as the caſe ſeems 
to indicate: others get up, walk about, 
and recover, in a much ſhorter time ; but 
theſe may, ſome time or other pay dearly 
gerous fevers: fo that we ought rather to 
| err 
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err on the ſafe fide, than run any riſque 
whatſoever. 

What next comes under conſideration, is 
the circumſtance of retention and excretion. 
We have formerly obſerved, that in time of 
labour, before the head of the child is lock- 
ed into the Pelvuis, if the woman has not 
had eaſy paſſage in her belly that ſame day, 
the Refium and Color ought to be emptied 
by a glyſter, which wall aſſiſt the labour, 
prevent the diſagreeable excretion of the 
Faces before the child's head, and enable 
the patient to remain two or three days af- 
ter, without the neceſſity of going to ſtool. 
However, ſhould this precaution be neglect- 
ed, and the patient very coftive after deli- 


gentle opener, fuch as manna, or Ek. 
Lenitiroum : for the retention of urine that 
ſometimes happens after labour, we have 
already propoſed a remedy in book II. chap. 

2. and ſect. 3. But no excretion is of 
ee ne 
than a free perſpiration ; which is ſo abſo- 
lutely neceflary, that unleſs ſhe has a moic- 
ture on the furface of her bo- 
dy, for ſome days after the birth, ſhe ſel- 


by carrying off the tenſion, and affifts the 
diſcharge of the Lachia: and when 
theſe are obſtrufted, and a fever enſues with 
pain and reſtleſſneſs, nothing relieves the 
patient ſo effectually as reſt and profuſe 
ſweating, procured by opiates and ſudori- 
fics at the beginning of the complaints ; 
yet theſe laſt muſt be more cautiouſly pre- 
ſcribed in exceſſive hot than in cool weather. 

The laſt of the nonnaturals to be con- 
ſidered are the paſſions of the mind, which 
alſo require particular attention. The pa- 
tient's 1 
«Abs as + 
which 


muſt not be difturbed 


SECT. WM. 
Of vialent FLoopinGs. 


ALL women, when the Placenta ſepa- 
rates, and after it is delivered, loſe more 
or lefs red blood, from the quantity of half 


the pulſe becoming low and weak, and the 
barns turning pale; then the extre- 
grow cold, ſhe finks into faintings, 


and, if the « diſcharge 222 — 


hich the Uterus is diſabled 
contracting itſelf, ſo that the mouths of the 
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brane of the womb; in theſe caſes, ſach 
things muſt be uſed as will aſſiſt the con- 
tractile power of the Uterus, and hinder 
the blood from flowing ſo faſt into it and 
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to be extracted, and if there is an inverſion 
of the Uterus, it muſt be ſpeedily reduced. 
Should the hzmorrhage, by theſe methods, 
abate a little, but fall continue to flow, 


quantity as to bring 
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SECT. IV. 


g., | 
— vrhich are detained by the ſud- 
den contraction of the Os internum and er- 
ternum, after the Placenta is delivered : or, 
if theſe ſhould be extracted, others will 
ſometimes be formed, though not fo large 
| as the firſt, becauſe the cavity of the womb 


womb as in real labour; the force being in- 
creaſed, the clots are puſhed along, and 
when they are delivered, ſhe grows eaſy. 
The larger the quantity is of the coagulated 
longer they continue. 
Women in the firſt child, ſeldom have 
| after-pains; becauſe, after delivery, the 
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womb 1s ſuppoſed to contract, and puſh off 
the clots with greater force in the firſt, than 
in the following labours : after-pains may 
alſo proceed from obſtructions in the veſlels, 
and irritations at the Os internum. In or- 
der to prevent or remove theſe pains, as 
ſoon as the Placenta is ſeparated and deli- 
vered, the hand being introduced into the 
Nerus, may clear it of all the Caagula. When 
the womb is felt through the Parietes of 
the Abdomen larger than uſual, it may be 
taken for granted, that there is either ano- 
ther child, or a large quantity of this clotted 
blood; and which ſoever it may be, there 
is a neceſſity for its being extracted. If the 
Placenta comes away of itſelf, and the af- 
tcr-pains are violent, they may be alleviat- 
ed and carried off by an opiate: for, by 
ſleeping and ſweating plentifully, the irri- 
tation is removed, the evacuations are in- 
creaſed, the Gs uteri is inſenſibly relaxed, 
and the Caagula ſlide eaſily along. When 
the diſcharge of the Lachia is ſmall, the 
after-pains, if moderate, ought not to be 
reſtrained ; becauſe, the ſqueezing which 
they occaſion, promotes the other evacua- 


tion, which is neceſſary for the recovery of 
the patient. 6 
Vox. I. D d 


% 0 from 
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from an obſtruction in ſome of the veſſels, 
occaſioning a ſmall inflammation of the 
Os internum and ligaments; and the ſqueez- 
ing thereby occaſioned, may not only help 
to propel the obſtructing fluid, but alſo 
(if not too violent} contribute to the na- 
tural diſcharges. 


SECT. V. 
Of the Locus. 


have already obſerved, that the de- 

livery of the child and Placenta is 
followed by an efilux of more or leſs blood, 
diſcharged from the Uterus, which, by the 
immediate evacuation of the large vellels, 
is allowed to contract itſelf the more freely, 
without the danger of an inflammation, 
which would probably happen in the con- 
traction, if the great veſſels were not emp- 
tied at the fame time: but, as the fluids 
in the ſmaller veſſels cannot be fo ſoon e- 
vacuated, or returned into the Vena cava, 
it is neceſſary, that after the great diſcharge 
is abated, a flow and gradual evacuation 
ſhould continue, until the womb ſhall be 
contracted to near the fame fize which it 
f had 
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had before z and to this it at- 
tains about the eighteenth or twentieth 
day after delivery, though the period is 
different in different women. 
mediately after delivery, the diſcharge fre- 
quently ceaſes for feveral hours, until the 
fluids in the ſmaller veſſels are propelled 
into the larger, and then begins to flow 
again, of a paler colour. 

The red colour of the Lachia common- 
ly continues till the fafth day, though it is 
always turning more and more ferous from 
the beginning; but, about the fifth day, 
it flows off a clear, or ſometimes (though 
ſeldom) of a greeniſh tint; for, the mouths 
of the . 
by the contraction of the Uteras, at laſt, 
allow the ſerous part only to paſs: as for 
the greeniſh hue, it is fuppoſed to proceed 
from a diffolution of the cellular or cribri- 
form membrane or Mucus, that furround- 
ed the ſurface of the Placenta and Chorion ; 
part of which, being left in the Uterus, be- 
comes livid, and diffolving, mixes 
with and tinctures the diſcharge as it paſſes 


along. 
Dd 2 Though 
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Though the Lochza, as we have already 
obſerved, commonly continue to the eigh- 
teenth or twentieth day, they are every day 
diminiſhing in quantity, and ſooneff ceaſe 
in thoſe women who ſuckle their children, 
or have had an extraordinary diſcharge at 
firſt ; but the colour, quantity, and dura- 
ten, differ in diffrent women : in ſome 
I the red colour diſappears on the 
firſt or ſecond day; and in others, though 
rarely, it continues more or lefs to the end 
of the month : the evacuation in fome is 
very ſmall, in others exceſſive; in one wo- 
man it ceaſes very ſoon, in another, flows 
during the whole month : yet, all of theſe 
patients ſhall do well. 

Some alledge, that this diſcharge from 
the Uterus, is the fame with that from a 
wound of a large ſurface; but it is more 
reaſonable to ſuppoſe, that the change of 
colour and dimmution of quantity, pro- 
„ 
ſels: becauſe, previous to Pus, there muſt 
have been lacerations or impoſthumes, and 
in women who have ſuddenly died after 
delivery, no wound or excoriation hath 
appeared upon the inner ſurface of the 


womb, 
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womb, which is ſometimes found altoge- 
ther ſmooth, and at other times rough and 
unequal on that part to which the Placen- 
ta adhered. The ſpace that is occupied 
before delivery, from being fix inches in 
diameter, or eighteen inches in circumfe- 
rence, will ſoon after the birth, be con- 


tracted to one third or fourth of theſe di- 
menſions. 


SECT. VL 
Of the Mitx Fever. 


A BOVT the fourth day, the breaſts ge- 

nerally begin to grow turgid and pain- 
ful. We have formerly obſerved, that dur- 
ing the time of uterine geſtation, the breaſts 
m moſt women gradually increaſe till the 
delivery, growing ſofter as they are enlar- 
ged by the veſſels being more and more 
filled with fluids; and by this gradual diſ- 
milk from the blood, after delivery. Dur- 
ing the two or three firſt days after par- 
turition, eſpecially when the woman has 
undergone a large diſcharge, the breaſts 
have been ſometimes obſerved to ſubſide 
and grow flaccid ; and about the third or 


Dd 3 fourth 
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fourth day, when the Lochis begin to de- 
creaſe, the breaſts ſwell again to their for- 
mer ſize, and ſtretch more and more, un- 
til the milk, being ſecreted, is either ſuck- 
ed by the child, or frequently of itfelf runs 
out at the nipples. 

Moſt of the complaints incident to wo- 
men after delivery, proceed either from 
the obſtruction of the Lochia in the Uterns, 
or of the milk in the breaſts, occaſioned 
by any thing that will produce a fever; 
ſuch as catching cold, long and ſevere la- 
bour, eating food that is hard of digeſtion, 
and drinking fluids that quicken the cir- 
culation of the blood in the large veſſels; 
by which means the ſmaller, with all the 
ſecretory and excretory ducts, are obſtruc- 
ted. 

The diſcharge of the Lachia being fo 
different in women of different conſtituti- 
ons, and beſides in ſome meaſure depend- 
ing upon the method of management, and 
the way of life peculiar to the patient, we 
are not to judge of her fituation from the 
colour, quantity, and duration of them, 
but from the other ſymptoms that attend 
the diſcharge: and if the woman ſeems 
hearty, and in a fair way of recovery, no- 

thing 
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thing ought to be done with a view to aug- 
ment or diminiſh the evacuation. If the 
diſcharge be greater than ſhe can bear, it 
will be attended with all the fymptoms 
of inanition; but as the Lachia ſeldom 
Row fo violently, as to deſtroy the patient 
of a ſudden, ſhe may be ſupported by a 
proper, nouriſhing diet, aſſiſted with cor- 
dial and reſtorative medicines: Let her, 


for example, uſe broths, gellies, and aſſes 


milk; if the pulſe is languid and funk, ſhe 
may take repeated doſes of the ConfetZ. 
Cardiac, with mixtures of the 
cordial waters and volatile ſpirits: Suba- 
ſtringents and opiates frequently admini- 
ſtred, with the Cort. Peruvian. in different 
forms, and auſtere wines are of great ſer- 
vice. On the other hand, when the dif- 
charge is too ſmall, or hath ceaſed altoge- 
ther, the ſymptoms are more dangerous, 
and require the contrary method of cure : 
for, now the bufineſs is to remove a too 
great plenitude of the veſſels in and about 
the Uterus, occaſioning tenſion, pain, and 
labour, in the circulating fluids; from 
whence proceed great heat in the part, 
reſtleſsneſs, fever, a full, hard, quick pulſe, 
pains in the head and back, nauſea, and 


D d 4 difficulty 
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difficulty in breathing. Theſe complaints, 
if not at firſt prevented, or removed by reſt 
and plentiful fweating, muſt be treated 
with venæſection and the antiphlogiſtic 
method. 
When the obſtruction is recent, let the 
patient he quiet, and encourage a plentiful 
diaphoreſis, by drinking frequently of 
warm, weak, diluting fluids, ſuch as wa- 
ter-gruel, barley water, tea, or weak chic- 
ken broth: ſhe may hkewiſe take opiates 
and ſudorifics in different forms, as may 
be agreeable to her ſtomach. Theriac. Au- 
drom. from 56 to 31. Laud. liquid. from 
gut. x. to gut. xx. Pilul. Sapenac. from gr. 
v. to gr. x. or Syr. de Meconio from IB. to 
Zi. Theſe may be repeated occaſionally, 
with other forms of opiates; and if they 
fail to procure reſt and ſweating, the fol- 
lowing diaphoretics, without opium, ought 
to be adminiftred. 
N Pulv. Contrayerv. Com. 38. Pulv. Ca- 
Aar. Ruff. Sal. Succin. a gr. v. Syr. Croci q. 
ſ. f. Bolus flatim fumendus cum Bauſt. ſeguent. 
et repetat. quarta vel fexta guague bora ad tres 
vices vel ut opus fuerit. 

R Ag. Cinnamon. ten. Ziß. cum r ſpirit. Hr. 
crocs dã zij. adae Sal. vol, C. C. gr. iv. m. 
Should 
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ucceſs, and the patient, far from being re- 
lieved by reſt, plentiful ſweating, or a ſuf- 
ficient diſcharge of the obſtructed Lochia 
a quick, hard, and full pulſe, the warm . 
aphoretics muſt be laid afide; becauſe, if 
they fail of having the deſired effect, they 
muſt neceſſarily increaſe the fever and ob- 
ſtruction, and recourſe be had to bleeding 
3 ancle to more or leſs quan- 
ty, according to the degree of f 
obſtruction ; 448 
repeated as there is occaſion: When the 
obſtruction is not total, it is ſuppoſed more 
proper to bleed at the ancle than at the 
arm; and at this laſt, when the di 
e 
following draughts, or others of the 
Abſynth. Di. Succ. Limon. 
A. Cinnamon. Amp. Zis. Pul. . 
comp. 2. Sacch. lb. q. f. f. Bale Lanes 
ſumendus, et quarta vel ſexta quaque hora 
petendus. = 
If ſhe is coſtive, emollient gently 
L and - 
opening glyſters may be occaſionally in- 
jected ; 
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jected; and her breafts muſt be fomented 
and ſucked, either by the mouth or pipe- 
glaſſes. If, by theſe means, the fever is 
abated, and the neceſſary diſcharges return, 
the patient commonly recovers ; but, if 
the complaints continue, the antiphlogiſtic 
method muſt ſtill be purſued. If notwith- 
ſtanding theſe efforts, the fever is not di- 
miniſhed or removed by a plentiful dif- 
charge of the Lochia from the Uterus, the 
milk from the breaſts, or by a critical eva- 
cuation by fweat, urine or ſtool, and the 
woman 1s every now and then attacked 
with cold ſhiverings; an abſceſs or abſceſſes 
will probably be formed in the Uterzs or 
neighbouring parts, or in the breaſts; and 
ſometimes, the matter will be tranſlated to 
other fituations, and the feat of it foretold 
from the part's being affected with violent 
pains : theſe abſceſſes are more or leſs dan- 
gerous, according to the place in which 
they happen, the largeneſs of the ſuppura- 
tion, and the good or bad conſtitution of 
the patient. 

If when the pains in the epigaſtric re- 


gion are violent, and the fever encreaſed 
to a very high degree, the patient ſhould 
all of a ſudden, enjoy a ccilation from pain, 


without 


Of the Mitx Feves. 411 
without any previous diſcharge or critical 
eruption, the phyſician may pronounce 
that a mortification is begun; eſpecially 
if, at the ſame time, the pulſe becomes low, 
quick, wavering, and intermitting: if the 


woman's countenance, from being florid, 


turns duſky and pale, while ſhe herſelf, and 


all the attendants, conceive her much 
mended ; in that caſe, ſhe will grow deli- 
rious, and die in a very ſhort time. 
What we have faid on this ſubject, re- 
gards that fever which proceeds from the 
obſtructed Loclia, and in which the breaſts 
may likewiſe be affected: but, the milk 
fever is that in which the breaſts are ori- 
ginally concerned, and which may happen, 
though the Lechia continue to flow in ſuf- 
ficient quantity; nevertheleſs, they mu- 
tually promote each other, and both are to 
be treated in the manner already explain- 
ed; namely, by opiates, diluents, and di- 
aphoretics, in the beginning, and, theſe 
preſcriptions failing, the obſtructions muſt 
be reſolved by the antiphogiſtic method 
deſcribed above. The milk fever alone, 
when the Uterus is not concerned, is not 
ſo dangerous, and much more eaſily rehev- 
cd. Women of an healthy conſtitution, 
who 
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who ſuckle their own children, have good 
mpples, and whoſe milk comes freely, are 
ſeldom or never ſubject to this diſorder, 
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which 1s more incident to thoſe who do 
not give fuck, and neglect to prevent the 
ſecretion in time; or, when the milk is ſe- 
creted, take no meaſures for emptying 
their breaſts. This fever hkewiſe happens 
to women who try too ſoon to ſuckle, and 
continue their efforts too long at one time; 
by which means, the nipples, and conſe- 
quently the breaſts, are often inflamed, 
ſwelled, and obſtructed. 

In order to prevent too great a turgency 
in the veſſels of the breaſts, and the ſecre- 
tion of milk, in thoſe women who do not 
chuſe to ſuckle, it will be proper to male 
external application of thoſe things which, 
by their preſſure and repercuſſive force, 
will hinder the blood from flowing in too 
great quantity to this part, which is now 
more yielding than at any other time: for 
this purpoſe, let the breaſts be covered with 
Emp. de minzo, Diapalma, or Emp. Amp. 
ſpread upon linnen, or cloths dipped in 
camphorated ſpirits, be frequently applied 
to theſe parts and the arm-pits ; while the 


patient's diet and drink is of the lighteſt 


Of the Mitx Fever. 413 
kind, and given in ſmall quantities. Not- 
withſtanding theſe precautions, a turgency 
commonly begins about the third day; 
but by reſt, moderate ſweating, and the 
uſe of theſe applicati the tenſion and 
pain will ſubſide about the fifth or ſixth 
day, eſpecially if the milk runs out at the 

nipples: but if the woman catches cold, 
or is of a full habit of body, and not very 
abſtemious, the tenſion and pain increafing, 
will bring on a cold ſhivering, ſucceeded 
by a fever; which may obſtruct the other 
excretions, as well as thoſe of the breaft. 
In this caſe, the ſudorifics above recom- 
mended, muſt be preſcribed, and if a plen- 
tiful ſweat enſues, the patient will be re- 
lieved; at the fame time the milk muſt be 
extracted from her breaſts, by fucking with 
the mouth or glaſſes: ſhould theſe me- 
thods fail, and the fever increaſe, ſhe ought 
to be blooded in the arm; and inſtead of 
the external applications hitherto uſed, 
emollient liniments and cataplaſms muſt be 
ſabſtituted, in order to ſoften and relax. 
If, in ſpite of theſe endeavours, the fever 
for ſome days, the patient 1s fre- 
quently reheved by critical ſweats, a large 
hays rom the Uwe, 2 
tions, 
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tions, or looſe ſtools mixed with milk, 
which 1s curdled in the inteſtines : but, 
ſhould none of theſe evacuations happen, 
and the inflammation continue with in- 
creaſing violence, there is danger of an 
impoſthume, which is to be brought to 
maturity, and managed like other inflam- 
matory tumours; and no aſtringents ought 
to be applied, left they ſhould produce 
ſchirrous ſwellings in the glands. 
As the criſis of this fever, as well as of 
that laſt deſcribed, often conſiſts in miliary 
eruptions over the whole furtace of the 


body, but particularly on the neck and 
breaſts, by which the fever is carried off, 


nothing ought to be given, which will ei- 
ther greatly increaſe or diminith the circu- 


lating force, but ſuch only as will keep 
out the eru But if, notwithſtand- 
ing theſe eruptions, the fever, inſtead of 
abating, is augmented, it will be neceſſary 
to diminiſh its force, and prevent its in- 
creaſe, by thoſe evacuations we have men- 
toned above. On the contrary, ſhould 
the pulſe fink, the eruptions begin to re- 
treat inwardly, and the morbific matter be 
in danger of falling upon the Viſcera, we 
muſt endeavour to keep them out, by ſuch 

opiates 
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opiates and fudoriic medicines as we 


have already preſcribed in obſtructions 
of the Lochia; and here bliſters may be 
applied with ſucceſs. On this ſubject Sir 
David Hamilton and Hoffman may be con- 
ſulted. | 


SECT. VIL 


Of the PRoLarsus VAS, RECTI ET 
Urzzi. 


WW HEN we head of the child is long 

retained about the middle of the Va- 
gina, the lower part of that ſheath ſome- 
times ſwells; and as the head comes far- 
ther down, is puſhed out at the Os exter- 
num, occaſioning great difficulty in deliver- 
ing the woman: ſometimes, alſo, the low- 
er part of the Refum 1s protruded through 
the Sphinfer ani, eſpecially if the patient 
is troubled with the inward piles. The 
cure of both theſe ints, conſiſts in 
reducing the Pralapſus: if this cannot be 
done immediately in the laſt, on account 
of the ſwelling of the protruded part, emol- 
hent fomentations and pultices muſt be 


uſed, in order to remove the inflammation. 
When 
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When it is reduced, the woman muſt be 
confined more than uſual to her bed; and 
if the part falls down again, in conſequence 
of her ſtraining at ftool, or in making 
water, it muſt be reduced , 
and as ſhe recovers ſtrength, the com- 
plaint will in all probability vaniſh: other- 
wiſe, aſtringent fumigations or fomentati- 
tions muſt be uſed. If the diforder be of 
long duration, peſſaries, adapted to the 
part, whether Vagina or Rectum, muſt be 
applied. 

A Prolapfus uteri may happen from the 
fame cauſes, or from any thing that will too 
much relax the ligament and Peritoneum, 
by which the womb 1s ſuſpended; ſuch as, 
an inveterate Fluor albus, that by its long 
continuance and great diicharge, weakens 
the womb, and all theſe parts. 
This misfortune, when it proceeds from 
labour, does not appear till after delivery, 
when the Uterus is contracted to its ſmal- 
left fize ; nay, not for ſeveral weeks or 
months after that period, until, by its 
weight, the Os externum is gradually 
ftretched wider and wider, fo as to al- 
low the wornb to flip through it; and in 
this caſe, it deſcends covered with the Fa- 


gina, 
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gina, that comes down along with it, and 
hangs between the thighs : though the 
Os tinc only can be perceived on acccount 
of this covering, the ſhape and ſubſtance 
of the Uterus may be cafily diſtinguiſhed. 
As this Prolapſus comes on gradually, 
the woman of herſelf can {for the moſt 
part) reduce and keep it up while in bed; 
but when 5 it will tall 
down again. When the int is not 
of long ſtanding, and the womb does not 
come altogether through the Os externum, 
| the patient may be cured by aſtringent in- 
jections; and in the next pregnancy, when 
the upper part of the Uteras is diſtended, 
fo as to fill the Peluis, and rife above its 
in the Vagina; and after delivery, if the 
woman 1s confined to her bed for twenty or 
tract, fo as to keep up the womb, and pre- 
vent any future Prolapfus : but, when the 
complaint is of long continuance ; when 
the Uterus and Vagina deſcend quite through 
the Os extermm, and by the friftion in 
walking, occaſioned by the Fagine's rub- 
bing againſt the thighs and the Os uteri, 
upon the cloths that are uſed for ſupport- 
Vor. I. E e ing 
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thoſe moſt in uſe are of a flat form, with 
a little hole in the middle, and made of 
cork waxed over, ivory, box, ebony, lig- 


num vitz, of a triangular, 
- oval, or circular ſhape 


Thoſe that are 


circular ſeem beſt to anſwer the intention, 
becauſe we can more _y introduce 2 
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SECT. VII. 
the Manth after Delivery. 
HOSE who have had a ſufficient diſ- 
charge of the Lachia, plenty of milk, 
and fuckle their own children, commonly 
recover with eaſe; and as the 
fluids of the body are drained off at the 
nipples, ſeldom require evacuations at the 
end of the month : but, if there are any 
complaints from fullneſs, ſuch as pains and 
ſtitches, after the twentieth day, ſome blood 
ought to be taken from the arm, and tlic 
belly gently opened by frequent glyſters, or 
repeated doſes of laxative medicines. 

If the patient has tolerably recovered, 
the milk having been at firſt fucked or diſ- 
charged from the nipples, and afterwards 
fore the third or fourth week; and fome- 
times not till after the firſt flowing of the 
Menſes, which commonly happens about the 
fifth week; if they do not appear within 
that time, gentle evacuations muſt be pre- 
ſerĩbed to carry off the Plethora, and bring 


CHAP. 


. nes horn lb 

ſecured — S 

ie ne Os nurſe, 

it may ſuck wi 8 

into their — I 

22 by a ſlow, gentle, 
The navel-ſtring ee. 

ſoft innen rag, * | 

dint op os te bile, 


7 


&F 


: 
; 
117511 


to be ſuitable to the ſeaſon of the year, 
and the nature of the weather; the ex- 
tremes of cold and heat being avoided, as 
equally hurtful and dangerous. Inſtead of 
the many ſuperfluous inventions of nurſes, 
and thoſe who make cloaths for children, 


ſecured, and the head covered with a linnen 
or woollen cap, as already directed, a ſhirt 
and waiſt- coat „9 
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as com- 


joined to 


SECT. 
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SECT. I. 


How to manage when any of the common paſ- 
ſages are locked up, or the tongue tied. 


2 F ne gs we; 

the paſſage is filled up with 
Mucss ; „ 
tiſed the common methods of holding 
the belly near the fire, and rubbing the 
parts with Ol. Rute, &c. we muſt intro- 
duce a probe, or very ſmall catheter along 
the Uretbra, into the bladder; an operati- 
on much more eaſily performed in female 
än 
In boys, the prepuce alone is ſometimes 
imperforated ; in which caſe, an opening 
is eaſily made: but, if there is no paſſage 
in the Uretbre, or even through the whole 
length of the Glan, all that can be done 
is to make an opening, with a lancet or 
biſtory, near the mouth or of the 
bladder, in the lower part of the Urethre ; 
where the urine being obſtructed, puſhes 
out the parts in form of a tumour: or, 
if no ſuch tumefaction appears, to perfo- 
rate the bladder above the Pulis, with a 
trocar: 


* 
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trocar: this, however, is a wretched and 
ineffectual and the other can 
but at beſt lengthen out a miſerable life. 
If the Anus is imperforated, and the Faces 
protrude the parts; or, if it be covered with 
a thin membrane, and a bluiſh or livid 
commonly ſucceed; but, when the Re&um 
is altogether wanting, or impervious for a 
conſiderable way, the ſucceſs of the opera- 
tion is very uncertain; nevertheleſs it ought 
to be tried, by making an artificial Aunt, 
with a biſtory, remembring the courſe of 
the Refum, and the entry in both ſexes. 
For further information on this ſubject, 
 Mayriceau's and Saviard s obſervations, and 
the Memoirs of the academy of ſurgeons, 
may be conſulted, 
In female children, there is a thin mem- 
| brane, in form of a creſcent, called the Hy- 
men, that covers the lower part of the ori- 
fice of the Vagina. and is rent in the firſt co- 
ition. The middle of it is ſometimes at- 
tached to the lower part of the Meatus wri- 
narius, and on each fide of the bridge is a 
ſmall opening, that will only admit the end 
of a probe, though it is ſufficient for the 
diſcharge of the Menſes. » 
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is commonly unknown till marriage, and 
hath often proved fatal to the unfortunate 
woman, who had concealed it ex- 
ceſs of modeſty, and afterwards funk into 
a deep melancholy, which coſt her her 
Wi; Ser than fait to | and 
the eaſy cure of having the attachment ſnipt 
with a pair of ſciſſars. On this conſidera- 
ö proay wqavangy e 
deliver ; and if there ſhould be fuch a de. 
fe, remedy it during her childhood: or, 
if the entry is wholly covered with the 


bracing 
down, fo as to hinder the child from taking 
hold of the nipple and fucking. This diſ- 
— 1 — cafily 
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to the child's mouth, raifing up the tongue, 
and ſnipping the bridle with a pair of 


ſciſſars. 
If, inftead of a thin membrane, the 
tongue is confined by a thick, fleſhy ſub- 


ſtance, the ſafeſt method is, to direct the 
nurſe to ſtretch it frequently and gently 
with her finger; or if it appears like a foft 
Fungus, to touch it frequently and cautio- 
ouſly with lunar cauſtic, or roman vitriol : 
but we ought to take care that we are not 
deceived by an inflammation that fome- 
times happens in the birth, from the ac- 
coucheur's helping the head along with his 
finger in the child's mouth. 


SECT. IE. 
Of Mould-foot Heads, Cantufions, ond Ex- 


"LF 


N laborious and lingering labours, the 
child's head is often long confined, and 
ſo in the Peluis, that the bones 
of the upper part of the C are 
ym and ride over one ano- 
ther, in different manners, according as 
2 the 
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ge tumour. 
In theſe cafes, when the child is deliver- 
ed, we ought to allow the navel-ſtring, 
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mixture of Ol. Chamomel. Acet. and Sh. 


parts. 

If the tumefaftion is large, and we feel 
a conſiderable fluctuation of extravaſated 
fluids, which cannot be taken up by the 
abſorbent veſſels, aſſiſted with thoſe appli- 
cations, the tumor muſt be opened; 
though generally there is no occafion for 
a large inciſion, becauſe after the fluid is 
once diſcharged, the hollow ſcalp, by gentle 


from the coftiveneſs of the child, when the 
off at firſt. And here it will not be im- 
proper to obſerve, that as the whole tract 
of the Color 1s filled with this viſcid excre- 
ment, which hath been ACCUmu= 


lated for a confiderable time; and as the 
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lined with a glary fluid or Maucus, the 
child ought to take no other nouriſhment 
than 


pap as thin as whey, to dilute this 
fluid, for the firſt two days; or indeed, till 
it ſucks the mother's milk, which begins 
to be ſecreted about the third day, and is 


If the child is brought up by hand, the 
- ought to. imitate, as near as poſſible, 
' mother's milk: let it conſiſt of loat- 


of new cow's milk; and fome- 
times with the broth of fowl or mutton. 


434 Of Mould-ſbot Heads, &c. 


proper to abforb the prevailing acid with 
the teſtaceous powders; ſuch as the Chel. 
Cancrer. fimp. or Teft. Oflreer. given from 
the quantity of ten grains to a ſcruple: 
and for this purpoſe, the Magnefia alla is 
recommended from one to two drachms a 
day, as being both opening and abſor- 
from the officiouſneſs of the nurſe, by which 
the ſcarf ſkin hath been abraded, or rubbed 
off; in which caſe, the child muſt be bath- 
ed in warm milk, and the parts ſoftened 
with pomatum: the ſame bath may be alſo 
uſed daily in the other kind, and the belly 
kept open with the aforementioned medi- 
cines; with which, ſome ſyrup, tincture, 
or powder of rhubarb, may be mixed, 
or given by itſelf, if the ſtools are of a 
greenith hue. * 
Excoriations behind the ears, in the neck 
and grom of the child, are ſometimes, in- 
deed, unavoidable in fat and groſs habits; 
but moſt proceed from the care- 
leſsneſs of the nurſe, who neglects to waſh 
an any the parte clan: they are, how- 
ever, eaſily dried up and healed, with Un- 
guent. Alb. Pulv. e e Ceruſſa, or fullet's earth. 
Yet we —— 


drying 
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drying medicines behind the ears, becauſe 


a diſcharge in that part frequently prevents 
wor ſe dilcaſes. 


SHOT. W, 


Of the ArTHA. 


742 or thruſh, is a diſeaſe to 
which new-born children are fre- 
quently ſubject, and is often 
when neglected at the beginning. This 
diſeaſe proceeds from weakneſs and laxity 
of the ing force of the ſtomach and 
inteſtines, by which the aſceſcent food is 
not digeſted ; and from a defect in the ne- 
ceſſary ſecretion of bile, with which it ought 
to be mixed. This Hing acid in the 
Prime viæ, produces gripings and looſe 
green ſtools, that weaken the child more 
and more, deprived of its proper nouruh- 
ment and reſt, and occafion a fever from 
manitidn and irritation. The ſmalleſt veſ- 
ſels at the mouths of the excretory ducts 
in the mouth, gullet, ſtomach and inteſ- 
tines, are obſtructed and ulcerated in con- 
{quence of the child's weakneſs and acri- 
| Ff2 monious 
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and little foul ulcers are formed. 

Theſe firft appear in ſmall white ſpecks 
2 mouth, tongue, and at the 


per becomes duſkiſh, and the watry ſtools 
(called the watry gripes) become more fre- 
quent. The whole inner ſurface of the 
inteſtines being thus ulcerated and obſtruct- 
ed, no nouriſhment enters the lacteal veſ- 
ſels; fo that the weakneſs and diſeaſe are 
increaſed, the milk and pap which are 
taken in at the mouth, paſſes off curdled 
and green, the child is more and more en- 
feebled, and the brown colour of the Ap- 
tha declares a mortification, and death at 
hand. Sometimes, however, the Apthe are 
unattended by the watry ſtools; and ſome- 
times, theſe laſt are unaccompanied with 
the Aptha. 
In order to prevent this fatal cataſtro- 
phe, at the firſt appearance of the diforder, 
we ought to preſcribe repeated doſes of 
teſtaceous powders, to abſorb and ſweeten 
the predominant acid in the ſtomach, giv- 
ing them from ten to twenty grains in the 
8 
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p, twice or three times a day; and on 
every third night, from three to five grains 
of the Pulu. Rhei, Julap. e Creta; oily and 
anodyne glyſters, with epithems to the ſto- 
mach, may alſo be »dniniftred. When 
da, and corey acer rn AR, the 
child, if not much weakened, is ſometimes 
cured by a gentle vomit, conſiſting of Pulv. 
Ipecacuan. gr. 1. given in a ſpoonful of bar- 
ley-water, and repeated two or three times, 
at the interval of half an hour between 
each. When the child is much enfeebled, 
the Oleo-Saccharum Cinnamon, or Ani, mix- 
ed with the pap, is ſometimes ſerviceable. 
If the milk is either too or bind- 
ing, the nurſe ſhould be changed, or take 
proper medicines to alter its quality: or, 
if the child has been brought up by hand, 
woman's milk may be given on this oc- 
caſion, together with weak broths ; but, 
if the child cannot ſuck, the milk of cows, 
mares, or aſſes, may be ſubſtituted in its 
room, diluted with barley-water. 


Ff 3 SECT. 
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Of TizTHING. 


7 HILDREN commonly begin to breed 
their fore-teeth about the feventh, and 
ſometimes not before the ninth month; 
nay, in ſome, the period is ſtill later. 
Thoſe who are healthy and lax in their 
bellies, undergo dentition caficr than fuch 
as are of a contrary conftitution. When 
the tecth ſhoot from the ſockets, and their 
ſharp points begin to work their way 
through the Peric/i:um and gums, they fre- 
quently produce great pain and inflamma- 

tion, which, if they continue violent, bring 

on feveriſn ſymptoms and convulitons, that 
often prove fatal. In order to prevent 


theſe misfortunes, the ſwelled gum may, 


at firſt, be cut down to the tooth, with a 
biſtory cr fleam : by which means, the pa- 
tient is often reheved immediately: but, if 
the child is ſtrong, the pulſe quick, the 
ſkin hot and dry, bleeding at the jugular, 
will be alto neceſſary, and the belly muſt 
be 


a — * 


| 
: 
| 
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be kept open with repeated glifters. On 


the other hand, if the child is low, ſunk, 


and emaciated, repeated doſes of Spe. C. C. 
Tint. Fuligin. and the like, may be pre- 
or behind the ears. 


Ff4 CHAP. 
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C HAP. III. 


Of the requiſite Qualifications of A:- 
coucheurs, Midwives, Nurſes who 

attend N Women, and wet 
and dry Nurſes for Children. 


SECT. L 
Of the Accoucutu. 


HOSE who intend to practiſe Mid- 
wifery, ought firſt of all, to make 
themſelves maſters of anatomy, and ac- 
quire a competent knowledge in furgery 
and phyfick; becauſe of their connections 
with the obſtetric art, if not always, at 
leaſt in many caſes. He ought to take the 
beſt opportunities he can find; of being 
well initructed ; and of practiſing under a 
maſter, before he attempts to deliver by 
himſelf. 

In order to acquire a more perfect idea 
of the art, he ought to perform with his 
own hands upon proper machines, contri- 
ved to convey a juſt notion of all the dif- 
denne to be met with in every kind of h- 
bour ; 
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bour ; by which means, he will learn how 
to uſe the forceps and crotchets with more 
dexterity, be accuſtomed to the turning of 
ble of itting himſelf in troubleſome 
caſes, that may happen to him when he 
comes to practiſe among women: he 
- ſhould alfo embrace every occaſion of be- 
ing preſent at real labours, and indeed of 
acquiring every qualification that may be 
or convenient for him in the fu- . 
ture exerciſe of his profeſſion : but, over 
and above the advantages of education, he 
ought to be endued with a natural ſaga- 


this virtue, he will affiſt the poor as well 
as the rich, behaving always with charity 
and compaſſion. He ought to a& and 
ſpeak with the utmoſt delicacy of decorum, 
and never violate the truſt repoſed in him, 
fo as to harbour the leaſt immoral or in- 
decent defign ; but demean himſelf in all 
reſpects ſuitable to the dignity of his pro- 


SECT, 


( 442 ) 
SECT. IL 
Of the Minwirr. 


A? — though ſhe can hardly be 


poſed miſtreſs of all theſe — Say | 


tions, . to be a decent, ſenſible woman 
of a middle age, able to bear fatigue; ſhe 


ought to be perfectly well inſtructed with 


regard to the bones of the Pelvis, with all 
the contained parts, comprehending thoſe 
that are ſubſervient to generation; ſhe 
ought to be well ſkilled in the method of 
touching pregnant women, and know in 
what manner the womb ſtretches, together 
with the ſituation of all the abdominal Y5/- 
cera; {he ought to be perfectly miſtreſs of the 
art of examination in time of labour, toge- 
ther with all the different kinds of labour, 
whether natural or præternatural, and the 
methods of delivering the Placente ; ſhe 
ought to live in friendſhip with other wo- 
men of the fame profeſſion, contending 
with them m nothing but in knowledge, 
ſobriety, diligence, and patience ; ſhe ought 
to avoid all reflections upon men- practiti- 
oners, and when ſhe finds herſelf at a loſs, 

candidly 


— —ä —— — ts. — ( 
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candidly have recourſe to their aſũſtance: 
on the other hand, this confidence ought 
to be encouraged by the man, who, when 
called, inſtead of openly condemaing her 
method of practice, (even though it ſnould 
be erroneous} ought to make allowance 
for the weakneſs of the ſex, and rectify 
what is amiſs without expoſing her mif- 
takes. This conduct will as effectually 
conduce to the welfare of tlie patient, and 

as a ſilent rebuke upon the con- 
viction of the midwife ; who finding her- 
ſelf treated fo tenderly, will be more apt to 
call for neceſſary aſſiſtance on future occa- 
ſions, and to conſider the accoucheur as a 
man of honour, and a real friend. Theſe 
gentle methods will prevent that mutual 
calumny and abuſe which too often prevail 
among the male and female practitioners 
and redound to the advantage of both: 
for, no accoucheur is fo perfect, but that 
he may err ſometimes; and on fuch occa- 
fions, he mult expect to meet with retali- 
ation from thoſe midwives whom he may 
have roughly ufed. 


( 444 ) 
SECT. in. 


Of Nunses iz general. 


. 


* 


fuch as linen and cloaths, well aired and 


warm, for the woman and the bed, which 


and a glyſter-pipe fitted. For the uſe of 
the accoucheur, ſhe muſt hang a doubled 
ſheet over the bed-fide, and prepare warm 
cloths, pomatum, thread, warm and cold 


water, 
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water, and two hand-bafins ; and for dreſ- 
ſing the child, ſhe muſt keep the cloaths 
warm and in good order. After delivery, 
her buſineſs is to tend the mother and 
child with the utmoſt care, and follow the 
directions given to her, — —_—— 
nagement of each. 
That the mother herſelf ſhould give ſack, 
would certainly be moſt conducive to her 
own recovery, as well as to the health of 
= _—_ bur when this 15 inconvenient, 
from her weakneſs, or 
crcomftances in kk, a wet nark ought to 
be hired, poſſeſſed of the 
above deſcribed, as well as of thoſe that 
follow. 


Nun. IL 


Tur the milk 1s the better will 
it agree with the age of the infant. The 
nurſe is more valuable, after having brought 
forth her ſecond child, than after her firſt; 
becauſe ſhe is endued with more Know- 
ment of children. She ought to have good 
nipples, with a ſufficient quantity of good 
milk: the abundance or ſcantineſs of the 
ſecretion 
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ſecretion may be diſtinguiſhed by the ap- 
pearance of her own child ; and the qua- 
lity may be aſcertained by examining the 
milk which ſhe may be ordered to pour 
into a wine glaſs, about two or three hours 
after ſhe hath caten and drank, and fuck- 
led her own child. If, when falling in a 
ſingle drop upon the nail, it runs off im- 
mediately, the milk is too thin; if the drop 
ſtand in a round globe, it is too thick 
but, when the drop remains in a flattened 
form, the milk is judged to be of a right 
conſiſtence: in a word, it may 


glaſs : befides, it ought to be ſweet to the 
taſte, and in colour inclining to blue ra- 
ther than to yellow. Red- hair d women, 
or ſuch as are very fair and delicate, are 
commonly objected to in the quality of 
nurſes; but this maxim is not without ex- 
ceptions : and on this ſubject, Beerbaave's 
Inſtitutes, with Hallers Commentary, may 
be conſulted. 

Although it is certainly moſt natural for 
children to ſuck, it may be ſometimes ne- 
ceſſary to bring them up by hand; that is, 
2 2 becauſe proper 


wet 


Of NuRses in general. 447 
wet nurſes cannot always be found, and 
many children have ſuffered by fucking 
brought to ſuck, although they have no 
apparent hinderance ; and others are pre- 
vented by fome ſwelling or diforder about 
the mouth or throat. 


Nums. III. 


Uron ſuch occaſions, we muſt chuſe an 
elderly woman properly qualified for the 
taſk, and well accuſtomed to the duties of 
a dry nurſe. The food (as we have for- 
merly obſerved) ought to be hght and 
ſimple, in quality reſembling, as nearly as 
>. ts mar a. ſuch as thin 
panada mixed with cow's milk, and ſweet- 
enced with fugar: or ſhould the child be 
may be uſed. If there is any reaſon to be- 
heve, that the loaf-bread or biſcuit is made 
of flour which hath been mixed with allum, 
for the fake of the colour, the common 
| panada ought in this caſe to be laid aſide, 
in favour of thick water-gruel, maxed with 
milk, and ſweetened as above. 


Some 


. 
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Some children thrive very well on this 
diet ; but, when it 1s neither agreeable to 
their palates, nor nounſhing, a wet nurſe 
muſt be before the child is too 
much emaciated and exhauſted; and if it 
can fuck, the good effects of the milk will 
foon be manifeſt. But, for further infor- 
mation on this head, the reader may con- 
fult Dr. Cadogar's letter on the nurſing of 


children. 


